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SPECIAL NOTICE TO MEMBERS. 
Every member is requested to preserve this ‘‘ Supplement,” which 
contains matters specially referred to Divisions, until the subjects have 


-been discussed by the Division to which he Belo. songs 


BY ORDER. 


MATTERS REFERRED TO DIVISIONS: 


British Medical Association. 


ANNUAL REPRESENTATIVE MEETING, 
LONDON, 1917. 
Tne Annual Representative Meeting of the Association 


will be held in London on Thursday, July 26th, 1917, and 
following day(s) as may be necessary. 


PROVISIONAL AGENDA. 


(NOTE.—In view of paper shortage, this Provisional Agenda 
includes only such items as are known to require the consideration 


of the Divisions.) 


ANNUAL REPORT OF COUNCIL. 


(For Annual Report of Council see page 72 of this 
SUPPLEMENT.) 


(A) PRELIMINARY. 
Presipentsnip, 1917-18. 
1. Motion: That the Recommendation of the Council be 
adopted (see page 72 of this SUPPLEMENT, paragraph 2.) 


REMAINDER or Annuat Report UNDER HEADING 
(A) PRELIMINARY.” 
2. Motion: That the remainder of the Annual Report of 
the Council under heading “(A) Preliminary” (page 72, 
paragraphs 1-5) be approved. 


FINANCE. 
3. Motion: That the Annual Report of the Connell under 


heading “(B) Finance” (page 74, paragraphs ooh) be 


approved. 
(C) CENTRAL MEDICAL WAR COMMITTEE. 


4, Motion: That the Annual Report of the Council under 


heading “(C) Central Medical War Committee ” (page 80, 
paragraphs 19-30) be approved. 


-(D) ORGANISATION. 


ALTERATIONS oF By-Laws (see also under National Health 


Insurance, Item 25, below). 
(1) Substitutes for Representatives. 


5. Motion: That Recommendation A of the Council be 


adopted (see page 83, paragraph 31). 


adopted (see page 85, paragraph 57). 


. (2) Elected Membership of Organisation Committee. 
6. Motion: That Recommendation B of the Council be 


adopted (see page 84, paragraph 32). 


(3) Representation of Central Ethical Commitice 
on Journal Committee. 
7. Motion: That Recommendation C of the Council be 
adopted (see page 84, paragraph 33). 


(4) Representation of Public Health Commitiee 
on Medico-Political Committee. 
8. .Motion: That Recommendation D of the Council be 
adopted (see page 84, paragraph 34). 


(5) Representation of Insurance Acts Committee 
on Finance Committee. 
9. Motion: That Recommendation E of the Council be 
adopted (see page 84, paragraph 35). 


Grovupine or Brancues ror or Councit, 
1918-19, 
(a) Home Branches. 
10. Motion: That Recommendation F of the Council | be 
adopted (see page 84, paragraph 36). 


(b) Oversea Branches. 
11. Motion: That Recommendation G of the Council be 


adopted (see page 84, paragraph 37). 


REMAINDER OF ANNUAL REPORT UNDER HEADING - - 
(D) ORGANISATION.” 
12. Motion: That the remainder of the Annual Report of 
the Council under heading “ (D) Organisation ” (page 83, 
paragraphs 31-50) be approved. | 


(E) JOURNAL. 


13. Motion: That the Annual Re neal Report of the Council under 


heading “ (E) Jour paragraphs 51-53) be 

approved. 
(F) SCIENCE. 

14. Motion: That the Annual Report of the Council under 


hedding “ (F) Science 7 (page , paragraphs 54-56) be 


approved,” 
(G) MEDICAL ETHICS, 
or Mepican ReFerve or INsPécToR 
_MepicaL ATTENDANT OF MoDIFICATION OF 


‘TREATMENT OF A _.. 
15. ‘Motion: That Recommendation A of tho Council be 
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16. Motion: That Recommendation B of the Council be 
adopted (see page 85, paragraph 57). 
REMAINDER OF ANNUAL REPORT UNDER HEADING 
“(G) Mepicat Eruics.” 
17... Motion: That the remainder of the Annual Report of 
the Council under heading “ (G) Medical Ethics” (page 85, 
paragraphs 57-62) be approved. 


(H) MEDICO-POLITICAL. 
ORGANISATION OF MEASURES FOR PREVENTION AND 
: ‘TREATMENT OF VENEREAL DISEASE. 
(1) Affirmation of Principles Provisionally by 
A.R.M. 1916. 
18. Motion: That Recommendation A of the Council be 
P ; adopted (see page 86, paragraph 64). 
(2) Remuneration for Clinical Posts. 
“49... Motion: That Recommendation B of the Council be 
adopted (see page 88, paragraph 65). 


- 20. Motion: That Recommendation C of the Council be 
adopted (see page 88, paragraph 65). 


21. Motion: That Recommendation D of the Council be 
adopted (see page 88, paragraph 65). 
22, Motion: That Recommendation E of the Council be 
' adopted (see page 88, paragraph 65). 


23. Motion: That Recommendation F of the Council be 
adopted (see page 88, paragraph 65). 


Mrvistry oF 
~ 24. Motion: That Recommendation G of the Council be 
- adopted (see page 89, paragraph 75). 


Remarmnper or AnnvuAL Report oF CoUNCIL UNDER 
HEADING “(H) 
"25, Motion: That the remainder of the Annual Report of 
the Council under heading “‘ (H) Medico- Political” (page 86, 
paragraphs 63-93) be approved. 


(I) NATIONAL HEALTH INSURANCE. 
ALTERATIONS OF By-Laws (contd.). 
Constitution of Insurance Acts Committee. 

26. Motion: That the Recommendation of the Council be 

adopted (see page 92, paragraph 94). 
REMAINDER OF ANNUAL REPORT UNDER HEADING 
NarronaL Hearty Insurance.” 
27. Motion: ‘hat the remainder of the Annual Report of 
the Council under heading “ ({) National Health Insurance ” 
- (page 92, paragraphs 94-13 35) be approved. 


(J) PUBLIC HEALTH AND POOR LAW. 
23, Motion: That the Aunual Report of the Council under 
heading “(J) Public Health and Poor Law” (page 97, 
paragraphs 136-8) be approved. 


(Kk) HOSPITALS. 
Furvure Position or Vontuntary Hospitats. 
29. Motion: That the Recommendation of the Council be 
- adopted (see page 97, paragraph 140). 
REMAINDER OF ANNUAL REPORT UNDER HEADING 
“(K) Hospirats.” 
30. Motion: That the remainder of the Annual Report of 
_the Council under heading “(K) Hospitals” (page 97, 
paragraphs 139-41) be approved. 


(L) SCOTLAND. 
31. Motion: That the Annual Report of the Council under 
heading “(L) Scotland” (page 98, paragraphs 142-50) be 


roved. 

(M) IRELAND. 

32. Motion: That the Annual Report of the Council under 
heading ‘“‘(M) Ireland” (page 99, paragraphs 151-6) be 


- approved. 
(N) OVERSEA BRANCHES. 
33. Motion: ‘That the Annual Report of the Council 
under heading “(N) Oversea Branches” (page 99, para- 
graphs be approved. 

By Order, 


ALFRED Cox, 


May ond, 1917, Medical Secretary. 
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(A) Preliminary. 
QUESTION oF ANNUAL MEETING, 1917. 


1. For the third year in suecession, the War conditions 
make it impossible to hold the usual Annual Scientific Meeting. 
The Council has thus with regret found itself obliged to post- 
pone still further the Annual Meeting which but for the War 
would have been held at Cambridge in 1915. 


The Council has arranged that the Annual Demmasies 
Meeting shall be held in London, on Thursday, July 26th, eom- 
mencing at 10a.m. The Annual General Meeting will be held 
on Friday , July 27th, at 2 p.m. 


1917-18, 
2. The Council reconmmends : 


Recommendation.—That Sir Thomas Clifferd Allbutt, 
K.C.B., LL.D., be re-elected President of the Asso- 
ciation for 1917- 18, 


3. OBITUARY. 
Roll of ITonour, 


Killed on Service. 


Capt. John Henry Dyke Acland, R.A.M.C. 
Capt. Henry Begg, R.A.M.C. 

Capt. Julius Henry Beilby, R.A.M.C. (T.F.) 
Capt. Hugh Kennedy Birley. 

Capt. Gilbert Vere Bogle, N.Z.M.C. 

Surgeon Frederick W. T. Clements, R.N. 
Lieut. Harry Rathbone Griffith, R.A. M.C. 
Capt. Thomas Errol Guthrie, RAM. 

Capt. George Robert Hitchin, R.A.M.C. (T.F.) 
Capt. Thomas Lewis Ingram, R..4.M.C. 
Lieut. Raymond Jones, R.A. M.C. 

Lieut. Charles Patrick Kelly, R.A. M.C, 
Fleet-Surgeon Francis F, Lobb, 

Capt. A. T. Logan, R.A.M.C. 

Capt. Alexander Petrie Low, R.A.M.C. (T.F.) 
Capt. W. R. O’Farrell (Missing). 

Capt. Harold Frederick Hood Plant, R.A.M.C. 
Capt. John Cecil Rix, R.A.M.C. 

Lieut. Douglas Rodgers, R.A.M.C, 

Capt. Charles Edgar Holton Smith, R.A.M.C. 
Capt. Thomas Strain, R.A.M.C. (Accidentally killed). 
Capt. Alfred Maurice Thomson, R.A.M.C. 
Lieut.-Col. Arthur Nimmo Walker, R.A.M.O. 
Capt. Arthur John Waugh, R.A.M.C, 


Died of Wounds, 


Lieut. Malcolm Edward Ball, R.A.M.C. 
Capt. Frank Lee Cleland, R.A.M.C. 

Capt. Stuart Millard Graham, A.A.M.C. 
Major Arthur Anderson Martin, N.Z.A.M.C. 
Capt. Charles Kenneth McKerrow, R.A.M.C, 
Capt. Robert William Michell, R.A.M.C. 
Capt. Charles Mill Nichol, R. A.M.C. 

Capt. William Garrow Shand, R.A.M.C. 


Died on Active Service 


Capt. Elfred Chalmers Austin, R.A.M.C. 

Major Charles Henry Benham, R.A.M.C. (T.F.), Chairman 
of the Brighton Division ; Representative for several 
years in the Representative Body ; Secretary of Section 
Bacteriology and Pathology, 1913. 
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Major Ernest Brice, R.A.M.C. . . Name. Offices held. 
: Fleet-Surgeon W. R. Center. . Dr. Leonard King Havelock Secretary of the Portsmouth 
Capt. John Cropper. R.A.M.C; Hackman Division ; Temporary Secre- 
Capt. Edward Wilkinson Deane, A.A.M.C, tary Portsmouth’ Local 
: Capt. Robert Donald, R.A. M.C. (T.F.).. Medical and Panel Com. 
Lieut. @. S. Engineer, I.M.S. mittees; Secretary Ports 
- Lieut..Guy Verney Fletcher, R.A.M.C. . mouth Local Medical War 
Lieut.-Col. Pultenay Charles Gabbett, I.M.S. Committeé; 


Major Norman Frnest Jasper Harding, R. A.M.C. 


’ Major Walter Linney Hawksley, R.A.M.C. (T. 
z Capt. Milward Cecil Hayward, R.A.M.C. (T.F. 


F.) 
) 


Lieut.-Col. Ernest Hudson, I.M.S. 


Major Frank Charles Pereira. 
Surgeon P. D. Pickles. 


Lieut.-Col. Cubitt Sindall Rundle, I.M.S. 
- Lieut. A. L. Thornley, R.A.M.C., late Hon. Secretary, 


Cardiff Division. 


Lieut. Frederick Whitaker, R.A.M.C. : 
Dr. Eliot William Welchman (Admiralty Transpert Service). 


4. The Association also has to deplore the loss of the 


following Members :— 


Name. 
Dr. William Alexander 


Dr. Alexander Ballantyne 
Dr. Thomas Barr 
Dr. James Brown Bird 


woe 


Sir Thomas Lauder Brunton, 
Bart., F.B.S. 


orn 


\Dr, Duncan Burgess ws 
Dr. Olive Claydon ome owe 


Sir . Thomas Boor 


Crosby, 
"'M.D., LL.D. di 


Dr. Evan Naunton Davies... 


Mr. R. W. Doyne 


on 
Sir Frederick Eve aa» 
Dr. Karl Grossr-ana 


Bir James F. Goodhart, Bart. 


Surp. 2 


Offices held. 


Chairman of the Bournemouth 
Division. 

Ex-Presidentof the Edinburgh 
Branch. 

President Otological Section, 
1888. 

President of the Border 
Counties Branch in 1910. 
Secretary of Section Physio- 

logy, 1875, and Vice-Pre- 
sident of same section, 1877; 
President of Section Phar- 
macology and Therapeutics, 
1886; Address in Medicine, 
, : 
Member of Council of Asso- 
ciation; Vice-President of 
Section Medicine, 1908. 
Member. of Insurance Acts 
Committee of the Associa- 
The first medical practitioner 
to become Lord Mayor of 
President of the South Wales 
and Monmouthshire Branch, 
1907. 
Secretary of Section Ophthal- 
mology, 1895, and Presi- 
dent, 1904. 
Secretary of Section Surgery, 
1892; Vice-President of 
- Section Diseases of Children, 
1894, and President of same 
Section, 1901. 
Member of Council of Lan- 
cashireand CheshireBranch; 
‘Representative in 
sentative Meetings, 1903 to 
‘1907; One of the local 
-- Secretaries of the Liverpool 
Meeting, 1912; Vice-Pre- 
sident of the Section ‘Oph- 
thalmology at Aberdeen, 
1914. 
Secretary of the Section 
Pathology and 
1883 ;* Vice-President of the 
same Section in 1886 and 
1895; President of the 
Section Diseases of Children 
in 1891 ; Delivered Address 
in Medicine at Cheltenham 
Meeting, 1901. 


| William Anderton, Dr. J. Whitfield Blandford;K.H.P:, Dr. Pk 


Dr. John Rogerson Hamilton Member of Council of the 
>... Association; Chairman of 
Scottish -Committee, and 
member various Com- 
. mittees; Secretary of 
Section Obstetrics and 
Gynaecology, 1896; Presi- 
ranc Edinburg! 
. Branch. 
Seeretary Army and Na 
1900, and Vice-President o 
the Section in 1910. 
Late President of the South- 
Eastern Branch. 
President of Seetion Ophthal- 
mology, 1901. 
Chairman Altrincham Divi- 


Col. James Harper, A.D.M.S. 


Dr. Henry Hetley 


Mr. Walter Hamilton Hylton 
Jessop 
Dr. H. W. G. Lander...” 


sion 1903-4; President of 
the Lancashire and Cheshire 
Dr. John T. Leon ae «. Chairman of Portsmouth ~ 
Division. 


Dr. John Hepburn Lyell 
Dr. William Grant Macpherson 


Secrctary of the Perth Branch. 

A member of the Scottish 
Committee. 

Chairman of Bradford Divi- 
sion; President Yorkshire 
Branch. : 

Vice-President of the East 

- York and North Lincoln 
Branch, 1909. . 

Formerly Member of Council 


Dr. Isaac Mossop 


Dr. Mary Charlotte Murdoch.. 


Dr. H. H. Phillipps-Conn 


and Honorary Secrétary of 
the Reading and Upper 
Thames Branch. 
Dr. St. Clair Brockway Member of the Council of the 
Shadwell Association, and Council of 


the Metropolitan Counties 
Branch, and Representa- 


tive at the Representative 
’ Meetings. 
Prof. Sir Alexander Russell Vice-President of Section 


‘Obstetric Medicine, 1875; 


Simpson, M.D., LL.D, 
Vice-President, 1895, and 


Dr. George Maun Smith —... President of Bath and Bristol 
Dr. Walter Tate" 1. Secretary of Section Obstet: 


> Vice-President, 1907. ° 

Mr. Walter Ley Woollcombe... Chairman of Plymouth 


Dr.. Joseph Adams, Dr. ‘William Corsar. -A Dr: 
Grierson Borrowman, Surgeon-Major Robinson - ; 
I.M.S.,. Dr. Charles-Matthew Brady,’Dr. John Munro Camp- 
bell, Lieut.-Col. Roland Playfair Campbell, ©.4.M.€., Dri 
Wm. Cayley, Dr. Alfred Chawner, Dr. James Dunbar-Brunton, 
Dr. Arthur Charles England, Dr. John Farrington, Dr. Charles 
Edward Fitzgerald, Dr. Charles John Gibb, Lieut. -Col..Gearge 
Michael James Giles, I.M.S., Dr. James Gilroy, Lieut.-Col. 
Andrew ‘Robertson Gordon, Dr. Henry Graff, Dr. Edwin 
Benjamin Gray, Dr. Andrew Johnstou Hall, Dr. J. Wilson 
Hamill, Dr. John Harold, Dr. W..A. Haslam, Col. Thomas 
Holbein Hendley, C.I.E., Dr. Herbert Vigers Hickman, 
Canon E. F. Hoérnlé, M.B., Dr. James Gilbert Hope, Dr.. 
Robert James Horn, Dr. F. C. Plumptre Howes, Ca 

Cuthbert Edmund Arnold Huddart, R.A.M.C., Dr. Philip 
John Jackson,’ Prof. James” Jamieson, Dr. Jamés - Hunter 
Johnston, Dr. Lanphier Vernon Jones, Dr. D. T. Glyn Jones, 
Dr. George Kefidrick, Dr. James Armstrong Kilpatrick, Dr 
Arnold William Warrington Lea, Dr. Frederick Lever, Dr 
Richard Lowther, Deputy Surgeon-General C. J. Mansfield, 
M.V.O., M.D., R.N., George Archibald. Marshall, 


De. Thomas Pullir Monteath, Dr. John’ Moorhead, Dr. Thomas 
Hamilton Moorhead, Dr. Timothy Murphy, Dr. P. C. O’Brien,’ 
Dr. William Orange, C.B., Dr. John Griffith Owen, Dr. Clifford 


Capt. Robert Francis Hebbert, 1.M.5. ; 
ia ‘Major Charles James Holmes, R.A.M.C. 
Col. Sir-Victor Horsley, F.R.S., A.M.S:, Former -Chairman 
3 of Representative Meetings; and Member of Council : 
and of many Committees. 
Lieut. -Col. A. H. Lister, R.A.M.C. 
Capt. Harry Francis Golding Noyes, R.A.M.C. 
Lieut.-Col. Cedric Barkley Prall. 
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Crawshaw Pickles, Dr. Alexander Barr Pollock, Dr. Alexander 
Clement Rayner, Dr. Charles J. Renshaw, Lieut.-Col. William 
Selby, D.S.O., Col. Johnston Shearer, C.B. I.M.S., Dr. Charles 
Chapman Skardon, Dr. Joseph William Smith, Dr. George 
Stevens, Dr. William Symington, Dr. Isobel Addey Tate, Dr. 
Adam Robert Turnbull, Dr. Thomas James Walker, Dr. William 
Woolmington Webber, Lieut.-Col. Russell Elliott Wood, 
R.A.M.C. (T.F.), Dr. George Thomas Woods. 


BENEVOLENT Fonps. 


5. During the year 1916 the Association received on behalf of 
Epsom College £402. 9s. 6d., the Royal Medical Benevolent 
Fund £579. 12s. 4d., and the Royal Medical Benevolent Fund 
Society of Ireland £26. 5d. 


All these Societies are doing good work on behalf of the less 
fortunate members of the medical profession and their depend- 
ants and are deserving’ of generous support. The Royal 
Medical Benevolent Fund Guild is also rendering invaluable 
aid in cases of peculiar stress arising out of the War. 

Contributions may be sent to 429, Strand, W.C. 2, when 
they will be forwarded to their proper destinations. 


(B) Finance, 
Accounts For YEAR ENDING 3lst December, 1916. 


6. For the third year the War has overshadowed the 
* finances of the Association. ‘The caution urged in the last 
Annual Report has proved a sound policy. After providing the 
usual amounts against- depreciation, and after provision for 
all visible liabilities and an expenditure of £2,704 by the 
Central Medical War Committee, the year 1916 shows a balance 
of £10,937 to carry to the surplus funds of the Association. 
The financial resources are thereby consolidated and materially 
strengthened. 


Tue BaLance SHEET. 


7. Various items of income and expenditure are set out 
in such detail that little by way of explanation can be 
added to the actual figures. The assets at the close of 
1916 show only slight variation from the previous year. The 
stock of paper was larger, for which the Association is indebted 
to the foresight of the officers and the Chairman of the 
Journal Committee. The paper in hand stands in the books 
at the actual cost price, a proportion at 2d. per lb. For 
much inferior paper the price now demanded is 7d. perlb. The 
liquid assets are returned at the prices prevailing on 31st 
December, 1916. Since then there has been a tendency for gilt- 
edged securities to harden. The liabilities are normal and 
represent ordinary outstanding accounts. Members will wel- 
come the disappearance of the item ‘‘ Loan from the Bank.” 
For eight years this large amount of borrowed capital has been 
a source of weakness and possible danger. When the loan was 
contracted, originally to finance the rebuilding of the central 
premises, money was cheap, and it was regarded as a 

urely temporary measure, to be replaced by the issue of De- 
ntures, For reasons familiar to members, this issue never 
materialised. With the struggle round the Insurance Act the 
borrowing from the Bank and other sources was seriously 
increased, and by the close of 1913 the loans from outside had 
reached the large amount of £55,600. On 3lst December last 
the balance sheet shows that this amount had been reduced to 
£11,600, a remarkable recovery, from the embarrassing 
position of three years earlier. 


REVENUE. 


8. The receipts from the subscriptions of members are less 
by £3,000. This shrinkage was foreshadowed last year, and 
with the large number of members transferred from civil life 
to military services, such a variation was to be expected ; 
Members serving abroad, it will be remembered, pay a smaller 
subscription, £1 5s. The Journal Revenue is dealt with later. 
The smaller income from Investments is due to the higher rate 
of income tax. The rents for portions of the central premises 
not occupied by the Association are increased by an additional 
letting. 


GENERAL AssocrATION Expenses (Abstract A). 


9. The General Association Expenses show a reduction of 
£1,180; of this £760 is represented by a reduction in the 
interest the Association has had to find for its loans. The 


reduction in legal expenses is satisfactory, but the outlook for | 


the current year in this respect is less favourable. The 
increase in petty cash is primarily due to the provision of teas 
for the frequent meetings of Committees. 


CentraL MEETING Expenses (Abstract B). 


10. The Central Meeting Expenses represent an increased 
expenditure of £1,377. Of the total expenditure under this 
head the Central Medical War Committee involved an addi- 


tional £2,000. With this exception, the Committee expenditure 


as a rule shows curtailment all round. 


CENTRAL PREMISES Expenses (Abstract C). 


11. The Central Premises expenses involve an increase of 
£272 for which rates and taxes are chiefly responsible, 


CENTRAL Printing, ETC. (Abstract E). 


12. The general printings are down. The postage also 
would have shown a decline, had not the revised postal rates 
involved a considerable increased expenditure during the year. 


CestrRaL Starr Expenses (Abstract D). 


13. The central staff expenses call for little comment ; as a 
net result they are less by £226. The Association has lost to 
the Army a valuable portion of its staff, and the pressure 
placed upon those remaining has been considerable. The 
Council takes this opportunity of recording its appreciation of 
the loyalty and care with which the Staff has worked in the 
interest of the Association. 


JouRNAL Account (Abstract G.). 


14. Of the Editorial expenditure the contributions to the 
Journal are less by £365, due to the exigencies of the time 
requiring a material curtailment of the literary pages. The 
cost of printing the Jounal and Supplement was less by £587. 
Owing to the reduction in the number of pages in the 
Journal the decrease would have been considerably greater, but 
for the advance all round in the cost of production. The price 
of paper has advanced to more than double the rate prevail- 
ing before the War, and it looks as though it may go consider- 
ably higher under the Paper Restriction Order. Without the 
largé decrease in the size of the Journal this extra cost of 
material would have proved a severe burden. As to the future 
supply of paper, the outlook is obscure. The importation of 
paper-making material has been restricted by half. Application 
was made that the Journal might be placed on the ‘list of 
essential publications, but without success. The Association 
after placing all its resources at the disposal of the Govern- 
ment to co-operate in securing for the Navy and Army an 
adequate supply of medical officers, might have expected more 
appreciative treatment. As it is, the British Medical Journ, 
to which neutral countries look for the records of ‘progress 
in medicine and surgery, has to stand in for its supply of 
paper against all and every publication. The cost of postage 
would have shown a larger decrease but for the amended news- 
paper postal rates introduced in November, 1915. The ultimate 
ny of expenditure in the Managerial side is a decrease of 


JOURNAL REVENUE, 


15. Turning to the Journal revenue, the receipts from 
advertisements reached £18,149 or £1,434 less than the 
previous year. The decrease is serious and so long as 
the War lasts the revenue from this source can hardly 
be expected to recover. The reduction in publishers’ 
announcements and in advertisements of vacancies and a 
curtailment of motor advertisements mean a considerable 
loss. Of vacancies in the pre-War days, the Journal would 
have on an average six pages a week, at the present time all 
such advertisements will go ona single page. Evidence of the 
increasing popularity of the Jourva/ among readers outside the 
Association, is shown by the fact that sales have gone up by 
£261. Construed into copies this represents an additional 
outside circulation of about 250 copies each week. To meet 
the total cost of production of the Journal £4,366 has been 
taken from members’ subscriptions as against £3,340 the 
previous year. In 1913 the last complete year before the War, 
when the Journal revenue reached the much larger sum of, 
£28,932, it was necessary to draw £11,033 from members’ subj 
scriptions to meet the cost of production in that year, 
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Coxcrvsion. 


16. Earlier it has been represented .that the outlook for 
securing a sufficiency of paper, for the continued production of 
the materially reduced Journal members received during 1916, 
is extremely uncertain. The Treasurer and Chairman of the 


Journal Committee are closely watching events and many — 


economies have been effected to mitigate the great advance in 
cost of paper. Itis certain that for some time, even if supplies 
are forthcoming, the price of paper wiil advance considerably. 
So far, the Association with its Journal has come well through 
the War, but without assistance from the Government, which 
has been sought so far in vain, it is well within the range of 
possibility that — to shortage of paper a still further 
reduction in the number of pages published each week in the 
Jounal may have to be faced. 


We are now in the third year of the War, such a War as 
the world has never seen, a War which has dislocated the 
trade of the world and, outside those industries that have 
ministered to the War's needs, interfered grievously with ex- 
pansion and profit. It would seem, therefore, a source of legiti- 
mate satisfaction that so far the Association has come through 
the storm with so little loss. However, the present must be a 
fateful year for the Country and Empire, and at this- moment 
it is difficult to venture any prediction as to how it may 
ultimately affect the Association, 


Apportionment of Member's Subscription. 


17. The following tables show how the subscription 
of a Member was apportioned towards defraying the 
expenses of the Association for the year ending 
3ist December, 1916 : — 


£ £s.d. 
General Association Expenses ... 1,580 017 
Central Meeting Expenses 5 957 06 4 
Central Premises Expenses sa 2,098 022 
Central Printing Sta:ionery and 
Postage Expenses ae 1,095 01 2 
Central Staff Expenses 6,566 070 
Library Account _... 433 007 
Journal” Account Expenses... 4,366 047 
Grant to Irish Committee ed 500 007 
Capitation Grants ... 2,414 026 
Written off Premises, Invest- 
ments, Plant and Type 2,292 026 
Subseriptions written off 1,688 019 
Balance to reserve... 10,938 011 3 
£22 0 


Estimate of Expenditure and Receipts for 1917. 


18. It is difficult under exis conditions to forecast with 
degree of certainty the probable expenditure and revenue for 
the current year. 


EXPENDITURE. 

£ 
General Association Expenses ry | 
Central Meeting Expenses .. 7,000 
Central Premises Expenses .. .. «.. 2,200 
Printing, Stationery and Postage Expenses .... 1,200 
Irish Committee Expenses .. 750 
Central Staff Expenses .. .. « 7,000 
Library Expemses ..  ..  .. ce ee 450 
“Journal” Account Expenses 28,000 
Capitation Grants.. .. .. 32,500 
Reduction of Premises Account .. 1,000 
Estimated total expenditure, 1917 .. £55,500 
Estimated surplus, 1917 .. sie 3,000 
£58,500 

REVENUE. 
Investments and Rents .. 2,600 
Sundry Sales of “Journals,” etc. ..  .. . 3,700 
Discounts on Paper, &c. ae: 200 
| £58,500 


(C) Central Medical War Committee. 


MEETINGS AND ATTENDANCES, | 


19. August 9th, 1916, to April 13th, 1917. 
Committee. | Sub-Committee, 
Possible. | Actual: | Possible: | Actual. 
\ ‘ 
Allbutt, Sir T. Clifford, 32 12 a om 
(President 
B.M.A.) 
Turner, Dr. E. B. (Chair- 32 38l 31 ~ 30 
man, Representative ; 
Meetings, B.M.A.) 
Macdonald, Dr. J. A. 32 
LL.D. (Chairman of 
Council, B.M.A.). 

Haslip, Dr. G. E. (Trea- 32 21 4 3 
surer, B.M.A.) 
Barr, Lt.-Col. Sir James, 32 14 at 
LL.D. 
Bell, Dr. Mary C. 4 2 
Bolam, Lt.-Col. R. A., 32 3 — 

R.A.M.C.T.F. 
Browne, Dr. H. W. Lang- 32 12 ome = 
le 
Dr. Chas. 32 32 31 31 
Coombe, Major Russell, 31 8 30 14 
R.A.M.C.'T.F. 
Fulton, Dr. Adam 32 16 
Godlee, Sir Rickman J., 32 32 pe oe 
Bart. 
Greer, Major W. J., 32 6 — _ 
R.A.M.C.T.F. 
Harman, Mr. N. Bishop 32 30 31 27 
Hennessy, Dr. Thomas... 32 — 
Littlejohn, Prof. Harvey} 32 8 
Lucas, Major Albert 32 12 _ ~ 
R.A.M.C.T.F. 
Morgan, Dr. D. Naunton 32 Q7 
Ogston, Sir A., K.C.V.O. — 
Osler, Sir Wm., Bt., M.D, 32 — =<. 
Rayner, Dr. Edwin... | 32 19 
Richmond, Dr. B. A. ... 32 28 31 27 
Shipley, Dr. A. E., F.R.S. 32 5 — = 
Shore, Dr. T. W. 32 27 
Taylor, Dr, Frederick ...| 32 26 _— is 
Verrall, Mr, T, Jenner, 32 30 31 26 
LL,D, 


The record of Sub-Committee meetings takes no account of a 
considerable number of meetings for Assessment purposes, 


OFFICERS OF THE CoMMITTER, 


20. Mr. T. Jenner Verrall, LL. D., was re-elected Chairman, 
Dr. Charies Buttar, Chairman of the Executive Sub-Committe 
and Mr, Bishop Harman and Dr. Alfréd Cox, Secretaries, 


New 


21. Since the last Annual Meeting, two members of the 
Committee have resigned—Sir Alexander Ogston, at the 
beginning of the Session, on proceeding to Italy on military 
service, and Major Russell Coombe early in April. ‘The latter 
vacancy has not yet been filled. The former was filled in 
March by the appointment of Dr. Mary Bell, of Harley Street, 
London, on the nomination of the Federation of Medical 
Women. Many questions have arisen concerning the employ- 
ment of medical women in military capacities, and are still 
more likely to arise in conneetion with any scheme of mobilisa- 
tion of the medical profession, and the Committee was glad to 
take this opportunity of appointing a woman practitioner to 
the Committee. 


_The Committee desires to place on record its regret at losing 
Sir Alexander Ogston and Major Russell Coombe, and its 
appreciation of their services. 
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done, and of the calls it has made on the resources of the 


_and the difficulties of supply have been freely discussed. 


‘Acts render every man -under. 41 liable to be called upon for 
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EXTENT OF THE WoRK OF THE CoMMITTEE. 


22, It may be interesting to members of the Association 
to have some indication as to the extent of the work of 
‘the Committee. This may be gauged by the record of the 
meetings of the full Committee and its Sub-Committee. 
‘But this gives only a faint idea of the constant demands upon 
the time of nt nt of the Committee, and particularly of 
‘the Sub-Committee. When calls are being made of the Local 
Committees a great deal of preparatory work is done in the 
office which requires to be checked by the Sub-Committee, and 
this has necessitated at times almost daily informal meetings, 
of which no record has been kept. 


. Further evidence of the amount of work that has been . 


-Assoviation may be ie mp from the fact that there are at 
the present time, ides 4 members of the Association’s 
‘clerical staff who have-from the ee been constantly and 
exclusively engaged on the work, 16 additional clerks so 
employed, together with 3 clerks who have been kindly lent by 
‘the National Health Insurance Commission and who have been 
of great assistance in the work. Further, within the last 
two months it has been found necessary to appoint someone 
‘with considerable administrative experience who could act as 
chief of the staff under the Secretaries, and Mr..J. A. Cum- 
ming, a retired Indian Civil Servant, has been appointed and is 
oe most helpful in the vtonduct of the work of the 
Office. 


CONCESSION FROM THE GOVERNMENT AS REGARDS 
RatLway Fares. 


23. The Committec has succeeded in obtaining the payment: 
of third-class railway fares for members of the Committee 
attending Committee and Sub-Committee meetings, also for 
those witnesses who attend to assist the Committee in dealing 
with appeal cases. The concession began on February Ist, 1917. 


Svuprry oF MepicaL MEN FoR THE ARMY. 


24. It is a matter of public knowledge that our Army has 
been continuously and largely increased. Pari passu with this, 
there has been a great demand for medical men, which the 
Committee has done its best to supply. Frequent conferences 
have been held with the D.G.A.M.S., at which these demands 


Increasing attention has had to be given to the difficulties of 
squaring the military demands with civilian necessities. Up 
to the present these difficulties have been overcome by the 
readiness of practitioners over military age to take over the 
responsibilities of their youngercolleaguesand thus releasethem 
for military service, and the Committee desires most gratefully 
to acknowledge the splendid services of the Local Medical War 
Committees, which, by organising such arrangements, have 
performed a most difficult and delicate service with great self- 
sacrifice, and generally speaking with great discretion. “The 
primary selection-of the men who can most easily be spared 
is at the best a very invidious task, and the Committee is glad 
to report that, on the whole, it has been done with a 
remarkable absence of friction. 


It will be realised that the difficulties of both Local and 
Central Committees increase rapidly as depletion proceeds, 
and. the central calls can now only be made with great 
deliberation and after much detailed calculation. The effort of 
the Central Committee has been to distribute its calls as 
equitably as possible, bearing in mind not only the resources of 
each area on paper, but the information supplied by the Local 
Committees as to the nature of local practice, the special needs 


of the areas, and the capacity of the remaining practitioners to | _ 


bear the increased burden which will be put on them by the 
removal of the younger men. 


It must be borne in mind that though the Military Service 


military service, it does not follow that every such man can in 
fact be called upon, and this constitutes one of the main 
difficulties of the Committee in meeting military demands. 
Some men are.ineligible from a medical point of view, some by 
reason of foreign extraction, others,cannot be taken because it 
has up to the present been found impossible to provide for 
meilical attendance on the civilian population in their absence. 
One of the Committee’s chief functions i$ to secure that in. 
calling on medical men for military service due regard is paid 
to civilian requirements. If this were not so steadily borne in 
mind there would be a repetition in the medical sphere of what 
occurred in agriculture, for example, where enlisted men have 
had to be returned to civil life because it was found that work 


which is necessary in the national interest could not be carried 
Supp. 3 


out in their.absence. - i ion of these facts will lead to 

a clearer understanding of the.problems of substitution caliing 

for mobilisation of the whole profession which fall to be 


considered in the next sectioa. 


_ At its meeting on April 11th, the Committee had before 
it a report on the available assets from which to meet 
present and future military demands for doctors, and came 
to the conclusion that the time had arrived when it was 
necessary that the authorities should. be told that these 
resources were getting dangerously low. It was felt that future 
demands causing substantial reduction in the number of dectors 
in civil practice, could only be met by calls which would be 
bound to give rise to expressions of dissatisfaction and anxiety 
on the part of the public. The Committee was of opinion that 
such a situation should not be allowed to arise without a clear 
realisation by the authorities that further depletion of the civil 
profession could not be undertaken on the sole responsibility 
of the Committee. An intimation of this opinion was accord- 
ingly sent to the authorities concerned. = 


On April 19th the Committee became aware that the War 
Cabinet had instructed the War Office to send’ calling-up 
man under 41, and a letter, whi 
appeared in the public press on April 2lst, was afterwards 
forwarded by Lord Derby, Secretary of State for War, 
to each of these men. -The reason for this sudden step, 
as stuted by Lord Derby, was the/action of the Germans 
in torpedoing hospital ships, thus necessitating the re- 
tention abroad of large numbers of wounded, with a 
consequently largely. increased: demand for the. services of 
doctors outside this country. The step took the Committee 
and the profession by surprise and upset for the moment the 
whole machinery so laboriously built ap, by which the 
selection of medical men for commissions had been’ carried 
out with due — to civilian requirements. The Committee 
was called together at short notice and, in conference with the 
Committee of Reference, passed the following resolution :— — 


That the Central Medical War Committee and the 
Committee of Reference cannot continue to bear the 
responsibility in the eyes of the medical profession and of 
the community, for protecting’ the medical needs of the 
civil community, while meeting the requirements:of the 
Army, unless they still have the duty of deciding how® 
many doctors and which individuals can in fact be spared ~ 
at any given time from civil work in a particular place to 
enter military service. And that therefore unless the 
War Office will undertake not to grant any commission to 
a doctor even though volunteering for service whom the 
Committees consider to be for the time being indispensable 
for civil work, the Committees will be unable to take an 
further part in the selection of doctors for military service. 


This, accompanied by a memorandum giving the reasons 
which had led the Committee to its decision, was sent to the 
War Cabinet, the Secretary of State for War, and the 
Director-General A.M.S., on Apri! 25th (for memorandum see 
B.M.J. April 28th, 1917, p. 551.) On April 25th the following 
letter was received from Lord Derby :— * 

I am in receipt of your letter of April 25th, and in 
answer to it I to state that I agree that the procedure 


- 


prevailing up'to last week with regard to the selection of 
doctors be continued, and I will further agree not to 
give a commission to any doctor except on the recom- 


mendation of your Committce. 
- Your Committee is asked to provide the Army with 
doctors by May Ist, and doctors per 
week after that date, until the requisite number ~~ ~ 
has been found. In the event of the number so asked for 
not being forthcoming, I must reserve to myself the right 
at any time to reconsider the position. * nar: 
I trust that this arrangement will be agreeable to you: 
Committee, and that they will continue doing the t 
_ work for the War Office that they have done in the past. 


Yours faithfully, 
(Signed) 
25th April, 1917. 


It is hoped that Secretaries of Local Medical War Com- 
mittees who for some days were driven almost to distraction® 
by the appeals for advice from the men suddenly called up 
will realise that the delay in sending them information was 
due simply to a determination not to send any advice until the 
Committee had ascertained from the military authorities what 
the exact position was, 


| 
| 

| 

i) 


SUPPLEMENT TO THE 
JourNaL 


82 


REPORT OF COUNCIL! 


[May 5, roxy 


MOBILISATION OF THE MEDICAL PROFESSION. 
25. It has long been apparent to the Committee that, if the 


war were prolonged and the demand for doctors continued, a_ 


. stage would be reached at which it would be impossible to 
secure the numbers required, unless by some means or other 
doctors who are eligible for service but cannot be spared, conld 
be replaced by doctors who can be spared from the districts in 
which they practise and are not eligible for military service. 
In December last, experience of the current and previous calls, 
together with a knowledge of the immediate future demands 
of the military authorities, led the Committee to pass the 
following resolution :— 


That this meeting approves of the principle of 
mobilisation of the medical profession, apart from any 
question of general mobilisation of the whole community, 
so that every individual whose name is on the Medical 
Register shall be held bound to give such service as he is 
competent to give when required to do so by the State. 


It was at this time proposed, after reporting to the Council 
of the Association, to approach the whole profession in co oper- 
ation with the Committee of Reference and the Scottish Medical 
Service Emergency Committee, with a view to ascertaining 
the opinion of each practitioner as to the desirability of organ- 
ising a voluntary scheme of mobilisation. The Scottish Medical 
Service Emergency Committee was asked for its opinion on the 
proposal and expressed its approval thereof, afterwards con- 
sulting a meeting of representatives of Scottish Local War 
Committees, which also approved the idea. 


_ The appointment of the Director-General of National Service, 
however, introduced a new factor, and on December 20th, 1916, 
it was decided to seek an interview with him on the subject, 
‘together with representatives of the other Central Committees. 
A letter stating the opinion of the Committee, as expressed 
in the resolution quoted above, was sent to the Prime 
Minister, who expressed his appreciation of the suggestion 
made by the Committee and said that he had referred the 
matter to the D.G.N.S. 


It is to be regretted that owing to the pre-occupation of the 
Director-General of National Service with other matters, the 
—_—— joint interview with him never took place. The 
mmittee prepared a letter to every member of the profession, 
urging that it was the duty of each to assist in making suceess- 
ful a voluntary mobilisation of the whole profession on similar 
lines to those which were being pressed upon every member of 
the public. But the issue of this letter, which was intended 
to circulated with the approval of the D.G.N.S., was 
suspended after an interview which representatives ot the 
Committee had with Mr. Chamberlain, and accordingly the 
medical profession (which was advised by Mr. Chamberlain not. 
to respond to the appeal which was being made to the general 
public, because special arrangements would be made for 
doctors) has had no opportunity of showing whether it would 
or would not have responded adequately to a voluntary appeal. 


The next development was the receipt of a letter from the 
. D.G.N.S., dated February 22nd, 1917, intimating that he 

roposed to call a conference under the Chairmanship of the 

resident of the General Medical Council to discuss certain 
questions connected with the mobilisation of the medical 
profession. This letter was published in the Supplement of 
the British Medical Journal of March 8rd, 1917. It contained 
the following questions on which the opinion of the represent- 
atives was desired :— : 


(1), ‘‘ Whether the service to be given by members of 
the profession should be compulsory or voluntary.” 


(2) ‘‘ What arrangements should be made for the 
ecllection and distribution of fees or other form of re- 
muneration in cases where doctors leave their own prac- 
tices or take on the practices of others.” 


(3) ‘* What arrangements should be made (a) centrally ; 
(b) locally, for redistribution of medical men,” and 


(4) ‘* What should be the relations between any 
central executive or advisory bedy representing the pro- 
- fession and this Department.” 


The Committee gave careful consideration to these questions 
and passed the following resolutions thereon :— 


That the representatives, while expressing the opinion 
of this Committee that a compulsory scheme is the only 
one likely to be successful, be given a free hand to vote 

~* in the matter as may seem expedient to them after hearing 
the opinions expressed at the Conference. 


That the remuneration for substitute service, not 
under military authority, should be secured by professional} 


arrangements made so as to stimulate a maximum medica] 


service, and not by the payment of salaries by the 
Treasury ; but the adoption of this principle may be 


found to necessitate the provision of Treasury grants to a - 


central fund in the hands of the Committee responsible 
for the substitution, wherewith it could meet unavoidable 
deticiency in individual cases. : 


That the existing arrangements of responsibility, 
vested, in concert with the Government Departments 
concerned, in the C.M.W.C., the Committee of Reference 
and the Scottish Committee, with their utilisation of their 
respective local Committees in the selection of doctors ‘for 
military service, be continued for the purpose of selection 
for substitution service, and that the functions of an 
single body set up for the United Kingdom by the D.G.N. 
should be advisory, and it should be composed mainly of 
representatives of the three Committees named. 


The Conference took place on March 14th and 15th, and wag 
attended by the following :— 


Representing the C.M.W.C.:—Drs. T. Jenner Verrall, 
E. B. Turner, Chas. Buttar, and B. A. Richmond. 


Representing the Scottish Medical Service Emergency 
Committee :—Drs. Norman-Walker, John Adams, and J. C. 
McVail. 


Representing the Committee of Reference :—Dr. Frederick 
Taylor and Sir Rickman J. Godlee, Bart. 


Together with Mr. Bishop Harman and Dr. Alfred 
Cox, Mr. T. H. Graham, and Mr. F. G. Hallett, Secretaries 
of the three Committees. 


The Conference formulated its opinions on the various 
questions submitted to it, and these are now under the con- 
sideration of the Director-General of National Service. 


UTILISATION OF MEN FOUND UNFIT FOR GENERAL SERVICE 


26. Since its establishment the Committee has repeatedly 
pressed on the attention of the Director-General, A.M. S., the 
desirability of granting commissions to men not passed for 
general service at home and abroad. 
such men—some passed for Garrison Duty at home and abroad, 
others for Home Service only—were in.very active practice, 
and as the difficulties of supplying the demands of the Army 
increased, the Committee became convinced that the difficulty 
of meeting them ought to be met in part by giving Com- 
missions to such of these practitioners as could be spared from 
civil work, and placing them in suitable military positions. 
The Committee is glad to report that the military authorities 
have now agreed to this course, and men from both classes are 
now being nted commissions when their names are put 
forward by the Committee. i 


EMPLOYMENT OF CoMMISSIONED OFFICERS OF MILITARY 
AGE IN Home APPOINTMENTS, 


27. Representations have from time to time been made to 
the Director-General, A.M.S., in favour of the substitution, 
wherever possible, of older men for those younger commissioned 
men who are employed at home but are eligible for service 
abroad. A census of all the men employed in Military 
Hospitals at home was taken by the authorities, and since 
then many of the younger men have been replaced by older 
men, also by men who though of military age are unfit for 
service abroad. 


CANCELLING OF THE VETO ON RESIGNATION OF OFFICERS 
In THE R.A.M.C. 


98. As indicated in the letter of the D.G.A.M.S. which 


was read at the Representative Meeting, 1916, it was found 


possible, very shortly after.that Meeting, to cancel the order 
which retained on service medical officers of military age who 
had completed their contract of service and wished to resign. 
The cancelling of the order was reported to the Committee on 
August 25th, 1916. During the operation of the order the 
Committee had very many letters on the subject from various 
parts of the Empire, and it was evident. that the order had 
given rise to very considerable inconvenience to men who for 
various reasons had arranged to come home at the end of their 


contract. 


a 


It was found that many 
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ORGANIZATION. 


PROTECTION OF THE PRACTICES OF MEN WHO ARE ON ACTIVE 
SERVICE. 


29. The Committée has had a considerable amount of evi- ; 
dence which shows that either from thoughtlessness or other . 
causes, the interests of some of the men on service are being | 
‘very inadequately protected. This particularly applies to _ 


rivate practice. After consultation with the Committee of 
“Reference and with the Conncil, the Cemmittee sent to every 


member of the profession in England and Wales who was not | 


known to hold. a Commission, a circular (W. 89) which con- 


‘tained detailed suggestions as to the ways in which the intérests . 
of men on service could be protected. Many expressions of : 


approval were received, and the’ Committee has reason to. 
believe that the circular has been useful.. It is unfortunately | 
the case that, however loyal the men remaining at home-may be, » 
the private practices ef men who are serving inevitably suffer | 


<in a greater or less degree. . It is all the more important, there- 
fore, that noe stone should -be left unturned to minimise the 


loas- as much as possible. Several cases have-been brought to 
the notice of the Committee in which practitioners seemed to_ 


‘have deliberately refased to comply with the local arrange- 


.ments for protecting the practices of men en service which are 


now in operation practically all over the Kingdom, and 
the Committee has done what it could to bring home to the 


offenders the unpatriotic and unprofessional nature of their 


action. 


The Association has already given an assurance that” 


its machinery would be utilised to the fullest: possible degree : 
in order that suitable’ cases should be brought before the : 
General Medical Council: - Evidence in these cases is not’ 


always easy to procure, but the Committee has had reported 
‘to it recently one case. in which the evidence appears to: be 
-eonclusive,.and the matter has been réferred to. the Central 
-Ethical Committee of the Association for further proceedings. 


TREATMENT OF THE DISCHARGEABLE D1IsABLED So.pier. - 


30. The question of what should be the procedure as regards | 


i 


men who are unfit for further military service has received a 


great deal of attention from the Committee during the past 
Session. 


Many of such men will always remain limited as to the amount 


and nature of the work of which they will be capable, but with - 


proper treatment and training much can bo done to improve 


_their capacity. If turned adrift without treatment and training, - 


_it seems certain that many of them would be content to live on 


their pensions, and instead of becoming useful citizens, 
_would rapidly degenerate. 
stood to favour the dismissal of such men from the 
Army as soon as it is definitely decided that there is 


Military practice was under- 


‘no prospect that they woule ever be able to serve again. The: 


~eare.of such men as are discharged devolves upon the Statu- 


-tory Pensions Committee with the aid of. the Local Pensions 
Committees throughout the country. Inquiry failed to show 
that any arrangements had been made by that authority for 
the medical or surgical treatment of discharged men. | -~ 


In co-operation with the Committee of Reference, repre- 
-sentations have been made to the Statutory Pensions Com- 
mittee, and on several occasions to the Secretary of State 
for War. 


On November 8rd, 1916, Mr. Lloyd George, then Secretary of 


State for War, received a deputation from the Committee, 
together with deputations from the Statutory Pensions Com- 
mittee and the Unionist War Committee, when all three 


‘bodies joined in pressing upon the Minister the view expressed 


“above. Mr. Lloyd George, while expressing his personal 
~inclination for the policy placed’ before him, pointed out that 


there were military objections to it. * He stated that a report 


on the subject was being prepared for him by his advisers, and 


after he had considered it he would consult with representa- : 


tives of the three bodies. 


At a subsequent date a report on the whole subject, 


-explaining how the policy of the Committee could be carried 
‘out in detail, was prepared by joint representatives of the 
Committee of Reference and the C.M.W.C,, and after approval 
- was sent inter alia to the Premier, the Secretary of State for 


War, the Director-General Navy Medical Service, the Director- ' 
General Army Medical Service, and the Vice-Chairman of the- 


Statutory Pensions Committee. 
consulted by the Secretary of State for War as to the 
respective merits of two schemes which had been placed 
before him, and expressed its strong preference for the one 
-which most fully embodied the policy advocated by the Com- 
The Prime Minister wrote thanking the Committee 


Later the Committee was: 


for the consideration it had given to the maiter, but since that. 


mont of. disc 


time nothing definite’'lias transpired, and it is impossible to 


say with any degree of certainty. what policy, if any, has been 
“adopt 1 by the Govékh poney>* 


The Committee noted that the Statutory Pensions Committee 
with its great responsibilities in regard ‘to the médical treat- 
disabled- soldiers, “contains: no medical 
representative, aud that even its Disablement Sub-Committee, 
which is specially charged with this part of the main Com- 
mittee’s reference, has only one medical member. _ Moreover, 
there-is no provision-for: medical representation on: the Local 
Pensions Committees.. Representations on the subject have | 
been made to the Minister for Pensions, who has expressed his 
agreement with the views of the Committee on this subject, 
and stated that he kad passed the matter ‘on to the Statutory 
Pensions Committee for sueh action as was possible under 


-its constitution. 


(D) Organisation. 
(See also para. 94). 
(1) Substitutes for. Representatives, 
31. Under By-law 37 as it at present stands, a substitute 
for a Representative in the Representative Body can be elected 
only for a given Meeting of that body and if the Representative 
appeinted for the year has-aetually -shown inability or ua- 
willingness to attend that Meetiug. The Council considers 


that a Constituency should be able, when electing a Repre- . 
sentative for the year, to appoint at the same time a deputy 


‘or deputies who, or one of whom, would act in the event of 


the Representative being unable or unwilling to attend a 
given Meeting. In practice a number of Constituencies 
already attempt to appoint depaties when they appoint their 
Representatives. Under the By-law as it..stands, this~pro- 
cedure is irregular. In the opinion of the Council it should 
be regularised and encouraged. . . 


The Council recommends : rs 
Recommendaiion A.—That the A.R.M., 1917, adopt, 
to take the place of existing By-law 37, the following 


By-law: 
Deputy- Representatives, 


ST (1) Each Constituency may elect a member of the» 
Association, or‘otre out of several members seminated 
by way of succession (not being the Representative or 
Deputy-Representative of any other Constituency) to 
act as Deputy in the place of any Representative of 
that Constituency at any Representative Meeting in 
the event of that Representative being unable or 
unwilling to attend such Meeting, and any such 
Deputy shall for the purposes of such Meeting be the 
Representative of the Constituency so electing him,” 


(2) Any such Deputy ‘may be elected either (a) 
with authority to act generally (in the event afore-. 
said) at any Representative Meeting held duriag the 
year of office of the Representatives, or.{b) with 
authority to act (in the event aforesaid) at any 
specified Representative Meeting or Meetings. . 


(3) Where the Deputy is to be authorised to act 
generally, he may be elected at the time and in the 
‘manner provided by By-law 35 with respect to the 
election of Representatives, and his name and address 
shall be notified under clause (4) of that’ By-law. 
Wheré he is to be authorised to act only at any 
specified Representative Meeting or Meetings, he. may 
be elected at any time before the holding thereof by 
the Constituency in General Meeting or by such 
Officer or Member of any Division ate in the 
Constituency as may have been authorised in that 
behalf by the Rules of the Division er Divisions com- 
posing the Constituency or by a resolution. of the 
Constituency. 

(+) The Chairman of Representative Meetings 
or any person authorised by him in that behalf shall 
-on being reasonably satisfied that any member is 
entitled under this By-law to act as Deputy at any 

' Representative Meeting cause tc be issued to him a 
ticket of admission to that Meeting. 
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(5) The election of a member as a Deputy under 
this By-law shall not constitute him a member of a 
Branch Council under By-law 16 or of an Executive 
Committee under By-law 19, but shall entitle him to 
take part in any election of members of Council under 
paragraph (c) of By-law 46 which may take place at 
or at the time of any Representative Meeting at which 
he is acting as Deputy under this By-law. 


(2) Elected Membership of Organisation Committee. 


_ 32. In the opinion of the Council the number of elected 
members of the Organisation Committee, viz, 3 elected by the 


Representative Body and 3. by the. Council, a total-of 6, is 


unduly small, in view of the importance of the work of the 
Committee and the fact that experience has shown that it is 
sometimes difficult to secure a satisfactory attendance at its 
meetings. 


The Council recommends: 


Recommendation B.—That the A.R.M. 1917, amend 
the Schedule to the By-laws as to the Organisation 
Committee by substituting under the heading 
‘* Appointed by the R.B.” and ‘Appointed by the 
Council,” respectively, the figure ‘‘4” for the present 
reading ‘3.” 


(3) Representation of Central Ethical Committee om 
Journal Cominittee. 


33. In view of the need for co-ordination between the work 
of the Journal and Central Ethical Committees, it has been the 


practice of the Council yearly by special resolution to empower ' 
the Journal Committee to invite to its meetings the Chairman: 


of the Central Ethical Committee. In the opinion of the 
Council it is desirable that this arrangement be placed ona 
permanent footing. 


The Council recommends: 


Recommendation C.—That the A.R. M.,1917, amend the 
Schedule to the By-laws as to the Journal Committee 
by inserting therein, under the heading “ Additional 
Members ex-officio,” the words ‘*The Chairman of the 
Central Ethical Committee.” 


(4) Representation of Public Health Committee on 
Medico-Political Committee. 


34. Similarly, in view of the need for co-ordination of the 
work of the Public Health and Medico-Pulitical Committees, it 
has been the practice of the Council to authorise the Medico- 
Political Committee to invite the Chairman of the Public 
Health Committee to attend its meetings. In the opinion of 
the Council this arrangement should be placed upon a 
permanent basis. 


The Council recommends : 


Recommendation D.—That the A.R.M., 1917, amend the 
Schedule to the By-laws as to the Medico-Political 
Committee by inserting therein, under the heading 
‘* Additional Members ex-officio,” the words ‘“ The 
Chairman of the Public Health Committee.” 


(5) Representation of Insurance Acts Committee on Finance 
Committee. 


35. The Council considers that in view of the importance of 
the work of the Insurance Acts Committee, and the financial 
- aspects of that work, it is desirable that the Chairman of that 
Committee should be a member ex-officio of the Finance Com- 
mittee. The Chairmen of the Organisation, Journal, Science, 
Medico-Political and Central Ethical Committees are already 
members e2:-officio of the Finance Committee. 


The Council recommends: 


Reeommendation E.—That the A.R.M., 1917, amend 
the Schedule to the By-laws as to the Finance Com- 
mittee by substituting in the second column, ‘‘ Addi- 
tional Members ¢v-oficio,” for the words (7th and 8th 
lines) ‘tand Central Ethical,” the words ‘‘ Central 
Ethical and Insurance Acts.” 


GROUPING OF BRANCHES FoR ELEcTION oF Counctz, 1918-19, 


(a) Home Branches. 


36. The Council recommends :— 


Recommendation F.—That the Home Branches bg 
grouped for election of 24 members of Council, 
1918-19, under By-law 46 (a) in the same way as for 
1917-18. 


(For the grouping see B. M.J. Supp., May &th, 1915, 
p. 201. 


(b) Oversea Branches. 


37. The Council recommends: 


Recommendation G.—That the Oversea Branches be 
grouped for election of 7 members of Council, 1918-19, 
under By-law 46 (b) in the same way as for 1917-18. 


(For the 191€-17 grouping see Supplement, May 8th, 1916, 
p. 202. The 1917-18 grouping was similar, except that the 
Grenada Branch was included in the Canada and West 
Indies group). 


Grovrine or Drvistons FoR ELEcTION OF REPRESENTATIVE 
Bopy, 1917-18. 


(a) Home Divisions, 


38. Subject to certain adjustments in respect of changes of 
Divisions, the Council has provisionally grouped the Home 
Divisions in Constituencies for eleetion of Representatives, 
1917-18, in the same way as for 1916-17. The Council has 
authorised the Organisation Committee finally to decide the 
grouping on publication of the 1917 Annual List of Members, 


(b) Oversea Divisions. 


39. The Council has made each Division and Division-Branch 
an independent Constituency. 


Reports oF Divisions AND BRANCHES ror 1916. 


40. Notwithstanding the unfavourable conditions, satisfac- 
tory reports have been received from the large majority of the 
Divisions and Branches. A specially gratifying feature is that 
the reports continue to show improved financial co-ordination 
between Branches and Divisions. 


The Council wishes to express its warm appreciation of the 
work done during the session by the Officers and Executives 
of the Divisions and Branches under exceedingly difficult cir 
cumstancess 


ar... MEMBERSHIP. 
1916. 1915, 
New Members ............ 674 | New Members ............ 808 
Resigned. 747 Resigned .......... 1,056 
Removed in Arrears 509 Removed in Arrears 379 
Expelied 1 Expelled 7 
 — 1,508 | Erased from Medical 
Erased from Medical Register byG.M.C. 1 
Register by G.M.C. ... ——1,728 
Decrease ... 834 Decrease ... 922 
Membership, December 31st, 1916... 20,445 
Membership, December 31st, 1915... 21,279 


The Council considered Min: 175 of the A.R.M., 1916, as to. 


the effect of the War upon the financial position: of practi- 


tioners, and the need for increase in the membership of the — 


Association as the only body which voices the opinion of the 
profession and carries weight with the Government and with 
the public, and is taking appropriate action. 


GRANTS TO BRANCHES. 
(a) Home Branches, 


42. Grants for 1917 varying from 1s. to 4s. per member are 
being made to those Home Branches which require grants and 
have furnished satisfactory reports for 1916, 
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(b) Oversea Branches. 


- 43. Grants to the Oversea Branches have been made on the 
game basis as in previous years, viz., at the rate of 4s. per 
member who has paid the full subscription for the year, and 2s. 
per member, elected after June 30th, who has paid half the 


‘ordinary subscription. 


(c) Supplementary Grants. 


; 44. Supplementary grants have been made to the Bath and 


Bristol and North of England Branches. 


45. 138 of the 207 Honie Divisions, and 37 of the 41 Home 
Branches, are now in possession of Rules of, Organisation. 
Divisions and Branches not yet.in possession of such Rules are 
asked to apply to the Medical Secretary for copies of ‘the new 


InxcrEASED LENDING LIBRARY 


46. The Council has made arrangements whereby it is 
anticipated that increased lending library facilities will shortly 
be available for members. Notice of the arrangemeuts will be 
given in the Journal. 


CHANGES OF AREAS. 


47. During the year the following amalgamations of Divi- 


sior areas have been made :—Carlow with Kilkenny, Lewisham 
with Woolwich, Ealing with South Middlesex, Willesden with 
Harrow. St. Pancras and Islington Division has been absorbed 
partly in City Division and partly in Hampstead Division. 
Adjustments have been made of the areas ot the Morpeth, 
North Northumberland, Manchester, and Stockport, Maccles- 
field and East Cheshire Divisions. 


Unper ConSIDERATION. 
48. Question of holding a Conference of Secretaries in 1917. 


49. Proposals for formation of a Dewsbury Division, and 


Fiji and Nyasaland Branches. 
50. Executive procedure of Association. 


(E) Journal. 


51. In its report dast year the Council referred to the diffi- 
culties. which had then to be faced in the produciion of the 


Journal owing to shortage of paper. Since then the difficultiesin | 
the way of securing an adequate supply of. paper have become | 
increasingly great and enhanced prices have had to be paid 


for the paper it has been possible to obtain. This matter is 
more fully discussed in the section of the report dealing with 


finance, and it will be sufficient here ‘to say that economies |. 


have been practised and the number of pages published each 
week has been materially reduced. The future is uncertain, 
but it is possible that members-may have to face further 
curtailment in the size of the Journal: .In spite of this its 
position among its contemporaries has been maintained and 
many gratifying tributes to its value as a medical periodical 
have been received from members serving with the British 
Armies abroad and at home. The attention of the profession 
has been so absorbed in the war that the amount of clinical 
matter coming forward for publication on subjects not relating 
to war wounds, injuries and diseases, has greatly diminished, 
and efforts are being made to obtain in larger numbers papers 
of what may be called ‘‘ civilian clinical interest.” 


52. Since the last annual report Mr. C. Louis Taylor, who has 
becn a member of the staff of the Journa! for over thirty years, 
and for the last twenty, Assistant Editor, has been compeiled 
to retire owing to failing health. _The Council, on behalf of 
the Association, has conveyed to Mr. Taylor its appreciation 
of the great value of his services, adding the hope that he may 
long be spared to enjoy his well-earned rest. - ; 

Dr. N. G. Horner has been appointed in his place, Dr. 
Horner qualified in 1906, took his medical degree at Cambridge 
in 1910, and has served for two years‘in the R. A.M.C. 

53. The price of the Journal to non-members of the Associa- 
tion has been raised from 6d. to 8d. . 

‘Close supervision has been exercised over the advertise- 
ments, with results which it is-hoped will be considered satis- 
factory. 


 (F) Science. 
State RecoGNiTIon or Worx. 


inted in acc 


Science Guild, a 
A.R.M., 1916, cireularised the British Universities and 


other bodies employing medical practitioners engaged in 


scientific with a view to obtaining information as to 
their salaries, pensions, security of tenure, ete. Communi- 
cations were ressed to the Secretary of State for the Colonies 


and to the Chairman of the L.C.C. asking that a deputation be 
received from the Joint Committee in order to-discuss the pro- 
posals of the British Science Guild regarding the payment of 
scientific experts called in by Government departments and 
municipalities. A reply was received from the former to the 
‘effect that owing to re of engagements he could ‘not 


the County Council, when employing experts of any kind, was 
to remunerate them according to the scale generally accepted 
as adequate for the services réndered, and that in these cireum- 
stances the Committee of the County Council dealing with the 
matter did not think a deputation would serve any useful pur: 
pose. The Annual Meeting of the British Science Guild, towhich 
the Association’s representatives on the Joint Committee have 
been invited, will be held at the Mansion House on April 
30th, when an address on ‘‘ National Reconstructions ” will be 
given by Lord Sydenham. 


MIDDLEMORE PRIZE. 
55. The Council has decided to award the Middlemore 
of its functions indueed by War injuries not directly 
the eye.” 


RESEARCH ScHOLARSHIPS: SCIENCE GRANTS. 


56. In view of the War conditions, the ‘Council does not 
propose to appoint Research Scholars for 1917-18, but is 
propered toreceive applications for grants in aid of scientific 


G) Medical Ethics. 


Qurstion oF MeptcaL ReFEREK orn INSPECTOR INFORMING 

MepicaL ATTENDANT oF MopiFICATION oF TREATMENT 
OF A CASE.” : 


57. The Council recommends: 


Recommendation A.—That the appended memorandum 
on the question “of whether a medical referee or 
inspector should inform the medical attendant of any 


finds it n to recommend to his employer as 
desirable, be approved (Appendix I.). 


_to those already approved by the Representative 
Body in respeet of the position of medical practi- 
tioners called upon to examine (otherwise than by 
request of the patient or persons acting upon his 
behalf) patients who are under the care of other 
practitioners :— 


If the medical inspector finds it necessary to 
treatment which is 


necessary to the more rapid recovery of the case, he 
‘shall so inform the medical atkeadent. : 


_ (For the Rules already approved by the R.B., see Appendix ID) 
~ 


Improrer Conxpuct or A PaNEL PRACTITIONER. 
58. The Council considered, and made representations to 
practitioner, whose name had, as a result of the findings of 


missioners from the Panel List. It was antici 
General Medical Council would accept the 


that the 
rt of the Statu- 


54. The Joint Committee of the Association and the British’ E 
ordance with Minute 164 of the 


receive a deputation, and from the latter that the practice of — 


Prize in 1917 for the best Essay on ‘* Disorders of the eye and | 
ting 


modification in the treatment of a case which he 


Recommendation B.—That the following Rule be added. 


report to his employer that any modification in the’ 
ing carried out is in his opinion | 


the General Medical Council as to the conduct of a medical 
a Statutory Inquiry Committee, been removed by the Com-_ 


tory Inquiry Committee as evidence, but the Penal Cases Com- 
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mittee of that Council having intimated that the Association 
must be prepared to prove the case de novo, and without any 
_assistance from the official documents of the Insurance Inquiry 
Committee, and that some of the more serious charges were not 
_ suitable as subjects of inquiry by the General Medical Council, 
the Council of the Association has decided to take no further 
proceedings in the case. 


. Steps will be taken through the Direct Representatives on 
the G.M.C. to ascertain on what ground that Council ruled out 
as an unsuitable subject of inquiry charges which if substan- 
tiated seem to the Council of the Association to affect very 
seriously the credit and reputation of a member of the 
profession. 


Compiaint By Docror on Active SERVICE AS TO MANNER IN 
“WHICH HIS PRACTICE WAS BEING CARRIED ON By LocAL 
PRACTITIONERS. 


59. A case in which local practitioners were alleged to be 
appropriating to themselves the patients of a doctor on 
military service was investigated by the Central Ethical Com- 
mittee, with a view to bringing it to the notice of the General 
Medical Council. Unfortunately, however, the evidence was 
not sufficiently full as, in the opinion of the Solicitor, to justify 
the case being advanced as a test one in order to obtain a 
decision by that Council. 


ALLEGED Breacu or oF SCHEME APPROVED 
BY A Locan Mepicat War 


69. The Central Ethical Committee considered a case in 
which a member of the Association was alleged to have failed to 
observe the conditions* of a scheme approved by the Local 
Medical War Committee for the protection of men on Service, 
and referred the matter. for investigation under the Ethical 
Rules by the Branch to which the member belongs. 


RULEs. 


61. Up to the present the Council has approved the 
adoption of the Revised Rules governing procedure in Ethical 
matters, as approved by the A.R.M., 1915, by 145 out of 207 
Home Divisiens, and by 33 out of 41 Home Branches. Thus 
there are still 62 Home Divisions and 8 Home Branches which 
are not in a position to deal with Ethical matters, 


ACTION AGAINST THE ASSOCIATION AND OTHERS. 


62. Trial of the action for conspiracy, libel and slander 
brought against the Association and five Members of the 
Coventry Division by the four medical officers of the Coventry 


Dispensary, referred to in the last Annual Report of Council, ° 


has been postponed, 


(H) Medico-Political. 


ORGANISATION OF MEASURES FOR PREVENTION AND TREATMENT 
: oF VENEREAL DISEASE. 


(1) Affirmation of Principles provisionally adopted by A.RM., 
1916. 


63. The Council placed before the Divisions in the Supple- 
ment of July 8th, 1916 a report and recommendations in 
* respect of the matters dealt with in the report of the Royal 
Commission on Venereal Diseases, and in the Memoranda then 
being issued by the Local Government Board to County 
and County Borough Councils as to organisation of medical 
measures against these diseases. The time at the disposal of 
Divisions in July, 1916, for consideration of the report and 
recommendations being so short, only provisional decisions 
were arrived at by the A.R.M., 1916, on the various subjects 
raised, and that Meeting instructed the Council to refer these 
decisions to the Divisions, with a view to formulation of a 
definite policy of the Association. In view of the importance 
of the matter, the provisional decisions of the A.R.M. 1916, 
were referred by the Council to the Medico-Political, Public 
Health and Hospitals Committees jointly, and were issued by 


these Committees to the Divisions in October, 1916, with the | 
comments of the joint Committees, and a request for tie | 


opinions of the Divisions. 


64. The replies of the Divisions not having warranted any _, 


modification in the provisional resolutions, the Council submits 
the resolutions for final adoption by the Representative Body. 


The Council recommends : 


Recommendation A.—That the following be adopted 
as the policy of the Association in the matter of the dia- 
gnosis and treatment of venereal disease :— 


Repres:ntation of Medical Profession on Committees for dealing 


with Local Schemes. 


(i.) That it is essential for the satisfactory working of 
any scheme for the diagnosis and treatment of venereal 
diseases that the local medical profession shall be asked 
to nominate representatives who shull be entitled to 
serve upon any Committee having the organisation and 
control of any such arrangements. 


Confidential Certification and Registration of Cause of Death. | 


(ii.) That arrangements should be made for the con- 


fidential registration or certification of the causes of . 


death, the proposals of the istrar-General being 
commended for consideration. (Recommendation 1 of 
Royal Commission. ) 


Uniform Records of Sickness in Institutions, 


(iii.) That the Local Government Board should devise 
a uniform system of records of sickness in Hospitals and 
Poor Law establishments, with the object of securing 
accurate statistical information as regards the prevalence 
of disease among persons who reczive institutional treat- 
ment. (Recommendation 3 of Royal Commission.) The 
cost of these should be borne by the Local Government 
Board. 


Facilities for Diagnosis of Venereal Diseases, 


(iv.) That extended facilities should be made available 
for the diagnosis of venereal diseases by laboratory 
methods. ‘The local authorities conceried should 
include in such scrvice the provision of laboratory 
facilities having for their object the prevention, 
diagnosis, and treatment of diseases in general. In 
any schemes framed by local authorities the fullest use 
should be made of the laboratory facilities at Universities 
and Hospitals, 


Treatment of Venereal Diseases. 


(v.) That measures should be taken to render the best 
modern treatment of venereal diseases readily available 
for the whole community, and the arrangements should 
be such that persons affected by these diseases will have 
no hesitation in taking advantage of the facilities for 
treatment which are afforded. (Recommendation 7 of 
Royal Commission.) That every registered medical 
practitioner should be in a position to insure his patients 
access to institutional treatment when he considers that 
course desirable. 


Treatment at General Hospitals and General Clinics, 


(vi.) That institutional treatment should, as far as 

- possible, be provided at general hospitals and clinics, 

and local authorities concerned should, as the first step in 

the preparation of their schemes, approach the general 

hospitals and the local medical profession in their areas 
with a view to making arrangements for treatment. 


Desirability of Treatment of Syphilis at a Skin Department, and 
of Gonorrlicert at a Genito-Urinary Department. 


(vii.) That inasmuch as— 


(1) skin diseases, including syphilis, are a well 
recognised branch of professional work, and genito- 
urinary surgery another well recognised branch, eech 
branch requiring. special knowledge, methods, and 
equipment ; 

(2) patients unwilling to attend a ‘‘syphilis,”: 
“gonorrhea,” or ‘‘venereal diseases” department, 
are willing to attend a general skin, or general genito-. 
urinary department ; ; 
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(3) unless such general departments are available, 
students cannot be adequately trained in modern 
methods of diagnosis and treatment of venereal 
diseases, nor practitioners, without undue expenditure 
of time and trouble, keep up to date their knowledge 
of them ; 

(4) itis important that general practitioners shall 
be as expert as possible in the diagnosis and treatment 


- of venereal diseases, so that hospitals shall not be 


called upon to deal with cases which should, in the 
best interests of all concerned, be dealt with by 


general practitioners ; 


Continui ly of Treatment in Hospital and Afterwards. 


(xi.) That, when a patient is discharged from an 
institution, it is imperative for the continuity of treat- 


ment that a report as to his treatment during his attend- 


ance at the institution should be kept at the institution, 
and that a copy should be at the disposal of any medical 
practitioner who applies for it with the sanction of the 


patient. 


Free Treatment at Institutions. 
(xii.) That subject to the loyal observance of the direct 


ft is desirable that, so far as possible, persons sufferin 
from and considered for hospital of of Section IV. 2 of the Local 
ment should ordinarily be treated in a skin department, ih, the di — mer both in the letter and the . 
and persons suffering from gonorrhea in a genito- © preceding paragraph, that 
urinary or urological department of the hospital, with b i to pay for his own treatment 
suitable arrangements for reference of cases. Each ut who refuses to consult a private practitioner, shall 


not be refused treatment at a provided institution or 
— should have ‘separate divisions for men and clinic so long as he is considered to be in an infectious z 


Organisation: Accounts: Medical Staff. 


_ (viii.) Thata voluntary institution providing a clinic or 
beds for the treatment of cases of veneral diseease should 
be carried on in accordance with the following 
principles :-— 


(a) that the organisation may run concurrently 
with that of the institution ; ; 


(b) that the accounts should be kept so as to show 
the approximate aggregate cost of the treatment of 
such patients, including the cost of medical attendance 
and treatment ; 


(c) that special medical officers selected as far as 

ssible from amongst the local practitioners should 

appointed to carry on the work of the venereal 
wards or clinics, and should work under the supervision 
of the honorary staff ; 

(d) that the services of all members of the medical 
staff concerned with the special treatment of such 
patients shall be paid for by the state and local 


state, is agreed to. 


(Section IV. 2 of Local Government Board Circular. 

It has already been indicated that medical practi- 
tioners should urged to make the fullest possible 
use Of the laboratory facilities provided under the 
scheme of the Council and that these facilities should 
be given without cost to the patient or the practitioner, 
The Board consider similarly that medical practi- 
tioners should be encouraged to avail themselves of the 
facilities provided at institutions for treatment, to 
attend the clinics held at these institutions, and to 
arrange for consultations with the medical officers of 
institutions. In some cases it may be necessary that 
consultations should take place at the homes of the 
patients or at the institutions. 

The Commission point out in paragraph 149 of their 

- Final Report that some persons may present them- 
selves for treatment at an institution who, in the 
opinion of the medical officer in charge, can be satis- 
factorily treated by their own doctor and who can 
afford to pay for their own treatment. The Commission 
consider that in such a case the medical officer might 


authority. properly suggest to the patient that he should consult 
a private practitioner, but if the patient prefers not 
to adopt this course, there should be no refusal to 


Payments to Institutions: Honorary Medical Staffs. treat him at the institution. 
Every effort should, however, be made to secure the 
(ix.) That from all payments received by the Governing full co-operation of private practitioners in the treat- 
Body of a voluntary medical institution from the State ment of cases. ‘The Board consider that every patient, 
and local authority in respect of the venereal medical whether or not he is an insured person under the 
__ service, a proportion to be agreed upon between the provisions of the National Insurance Acts, who attends 
- Governing Body and the honorary medical staff should at an approved institution for treatment, may properly 


be placed to a Special Fund which shall belong to the be asked whether he has a doctor of his own, and 
pa medical tale at whether he is willing to be treated by that doctor. 
i If the patient has no doctor, .or — an insured 

pase — not yet chosen a panel doctor, but is willing 
ae to be referred to a private practitioner for treatment 
Disposal of Moxeys aed 7 A 'y Medical Staffs in association with the treatment provided at the 
coe institution, he should be advised to choose a doctor 


(x.) That the bonorary medical staffs may find the who would co-operate in-his treatments) 


following suggestions valuable in connection with the 
disposal of the moneys in the Special Fund, and accord- 


ingly the Association suggests to the Hospital staffs Free supply of Salearean, $e. 


concerned that one or more of the following methods of (xiii) That Salvarsan and other expensive drugs 
: distribution of any moneys in the Special Fund may be should be supplied gratuitously to all medical practi- 
| found suitable :— tioners for the treatment of their patients. 
| (a) to the members of honorary medical staffs for : 
3 + their own personal disposal ; Warnings to Patients, 


(b) for the assistance of members of the medical 
staff in connection with research work ; 


(xiv.) That the obligation should be impressed upon 


af : > (c) for the purchase of instruments, books, et¢., for all medical practitioners who treat syphilis and 
ay the use of the medical staff or for lending to other gonorrhea in institutions or privately to hand cards of 
i members of the profession ; ; instruction and warning to their patients. These cards 
(d) for the initiation or development of post-graduate _ should be in some such form as those given in the report 
teaching in the institution; of the Royal Commission, and should be provided at 
4 (e) the institution of a local medical benevolent the public ‘expense. (Recommendation 14 of Royal 
me. fund, administered by the members of the honorary Commission.) — 
@ medical staff, for dealing with hecessitous cases (e.g. (xv.) That in the event of any patient known to be 
j widows and children of former colleagues) ; .. suffering from venereal disease in an infectious form, 
: (f) grants to any recognised medical benevolent . failing to continue to attend for treatment at the place 
fund or institution ; he has: elected to attend, arrangements shall be made 
) et (g) for the purpose of remunerating those who do whereby. private communication shall be made. to that 
the work ; patient by an approved officer of the clinic or ho-pital 
¢ - (h) otherwise as the majority of the medical staff | _ warning the patient of the danger of neglecting 
may decide. | treatment. 


a 
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Access of Profession to Institutions, 


(xvi.) That medical students and practitioners should 
have reasonable access, for educational purposes, to the 
treatment of venereal diseases at any institution dealing 
with these diseases as part of a local authority’s scheme 
(Recommendation 15 of Royal Commission), whether they be 
clinics, wards, laboratories or other place subsidised by 
State funds. 


Detention of Posr-Law Patients Suffering from 
Venereal Diseases. 


(xvii.) That the provisions of section 22 of the Poor 
Law Amendmert Act, 1867, should be available to secure 
the detention, where necessary, of Poor-Law patients 
suffering from venereal diseases. If necessary, the 
applicability of this section to the case of venereal 
diseases should be made clear by legislation (Zecom- 
mendation 18 of Royal Commission. ) 


Prohibition of Advertisements of Remedies for Venercal Diseases. 


. -(xviii-) That the Government be urged to put into 
force the Recommendations of the Select Committee on 
‘Patent Medicines regarding the prohibition of all 
advertisements of remedies fer venereal diseases 
(Recommendation 24 of Royal Commission), supported as 
they are by the frequently expressed opinion of the 
Association, in view of the statement by the Royal 
Commission on Venereal Diseases that it had no 
hesitation in stating that the effects of unqualified 
practice in regard to venereal diseases are disastrous, 
and that in its opinion the continued existence of 
unqualified practice constituted one of the principal 
hindrances to the eradiction of those diseases (para 190 of 
Report of Commission). 


Duty of Medical Profession as Educators of Public. 


(xix.) That the Association express its complete 
agreement with the Recommendations of the Royal 
Commission, urging the necessity for the better educ- 
ation of the general public on the grievous effects caused 
by venereal infections to personal life and happiness, 
on the grave injury done by such infections to the 
national welfare, and on the best means for their 
prevention. 


(2) Remuneration for Clinical Posts. 
65. The A.R.M., 1916, instructed the Council to consider 


the terms and conditions upon which whole-time and part-time 
service in connection with the schemes for treatment of venereal 
diseases should be given by the profession and to take necessary 


action. 


Having reterred the matter to the Divisions and con- 


_ sidered their replies, 


The Council recommends : 


Recommendation B.—That whole-time senior medical 
officers of clinics set up under schemes for the diagnosis 
and treatment of venereal diseases should only be 
appointed in country areas, where the work cannot be 
distributed among the members of the local profession, 


Recommendation C.—That the commencing salaries 
of whole-time senior medical officers of clinics set up 
under schemes for the diagnosis and treatment of venereal 
diseases should not be less than £750 per afnum, exclu- 
sive of travelling expenses, clerical assistance, cost of 

- stationery and postage, ete. 


Recommendation D.—That the following scale of remu- 
neration for part-time senior medical officers of clinics 
set up under schemes for the diagnosis and treatment of 
venereal diseases be approved : 

London. Provinces, 
(per session.) (per session.) 
For 1 or 2 sessions per week, 
not exceeding 25 hours each... £3 3 0 £2 2 0 
For 3 or more sessions per week, 
not exceeding 2} hours each... £212 6 £111 6 


Recommendation E.—That the remuneration of part-time 
clinical assistants of clinies set up under schemes for the 


the diagnosis and treatment of venereal diseases, in 
exceptional areas where a whole-time assistant is neces. 
sary to a part-time senior medical officer, he should, if 
non-resident, be paid not less than £350 per annum, 
exclusive of travelling expenses, clerical assistance, cost 
of stationery, postage, ete. 


(3) Deputation to President of Local Government Board, 
August, 1916, as to Representation of Medical Profession 
on Committees for Dealing with Local Schemes, 


66. In accordance with the instruction contained in Min, 
67 of the A.R.M., 1916, the Council appointed a deputation 
which, in August, 1916, urged upon the President of the L.G.B, 


the need for consultation with and representation of the aa 
medical profession in connection with the preparation and 


administration of local schemes for diagnosis and treatment of 
venereal diseases. 
result, a circular was issued by the Board on August 29th, 
1916, to the local authorities, recommending that committees 
of local authorities, to whom the preparation of a scheme was 
delegated, should invite the local medical. profession to 
nominate two representatives to attend all Committee and Sub- 
Committee meetings at which the proposed scheme was to be 
discussed, and to assist the Committee with their special 
knowledge of the needs of the particular area, one to represent 


the medical staffs of hospit:ls and the other the general prac. - 


titioners of the area. 


67. A letter was sent by the- Council to the Divisions, 
Branches and Local Medical Committees, urging the profession 
of each area to take immediate steps to secure representation 
on the committees of the local authorities accordingly, and, in 
many areas schemes thus formulated in consultation with the 
local medical profession have been successfully launched. 


68. The deputation also took the opportunity to urge upon 


the President of the Board the need for the arrangements as ta 


the supply of salvarsan being placed upon a basis fair to 
medical practitioners. The Council is gratified to report that, 
in this respect also, the circular issued by the Board in August, 
1916, made concessions to the opinion of the t body of 
medical practitioners, inasmuch as the Board therein stated 
that it did not think it desirable to lay down any hard and 
fast lines (as had been contemplated) with regard to supply of 
salvarsan and its substitutes, = considered that as a general 


rule the drugs should be distributed by the M.O.H. or some 


person acting as his agent, and that he should be required to 
satisfy himself before issuing a supply that the applicant was 
a registered practitioner possessing one or other of certain 
specified qualifications which are well within the reach of 
practitioners who take any special interest in the subject. 


(A) Issue of Memorandum by Association to Local Authorities 
aud other Bodies. 


69. The A.R.M. 1916 resolved (Min. 129):— 


That it be an instruction to the Council after the 
receipt and consideration of the replies of the Divisions as 
regards the resolutions of this Meeting on Venereal 
Diseases, to prepare and issue to the Government bodies 
concerned, County and County Borough Councils, the 
principal Voluntary Hospitals, the Divisions of the Associ- 
ation, the Local Medical Committees, and such other 
bodies and persons as it considers desirable, an explana- 
tory memorandum which shall include the principles on 
which, in the opinion of the Association, the proposed 
campaign against vencreal diseases should be conducted, 
as also the terms and conditions under which the medical 
profession is prepared to give its cordial co-operation. 

That a copy of the n.zmorandum in question be issued 
to the Press. 


70. A memorandum was accordingly issued in February, 
1917, to the bodies named, and also to the medical officers of 
such bodies, and to Panel and Insurance Committees. The 


resulting correspondence has again demonstrated the value of _ 


the circulation by the Association to local authorities of its 
views upon questions of public interest, many expressions of 


appreciation of the Association’s action having been received. 


Many of the local authorities and .other bodies have, at 


Recommendation F.—That as regards clinics set up for : 


The Council is glad to report. that, as @ 


diagnosis and treatment of venereal diseases should not | their request, been supplied with additional copies of the 


memorandum for circulation to their members, 


be less than £1. Is. per session not exceeding 24 hours. 
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: is glad to say that a Bill (t 
(March 6th,) introduced in the House of Lords by the Govern- 
- ment, the objects of which are to prevent treatment of 
- venereal diseases otherwise than by duly qualified medical 
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(5) Prevention of Treatment of Venereal Diseases by Unqualified 
Practitioners: Venereal Disease Bill of the Government, 


71. The Divisions and R.B. approved the action taken by 
the Council prior to the A.R.M., 1916, in securing representa- 
National Council for Combating Venereal Disease. 

The Council has since appointed further representatives of the 
Association to act in consultation with the National Council, with 
a view to obtaining legislation to make it a criminal offence for 


any unqualified person to treat, or to offer to treat, by adver- 


tisement or otherwise, any form of venereal disease. Subse- 


‘quently an invitation was received from the Association of 
Municipal Corporations inviting the Association to join in a 


deputation to the President of the L.G.B. to press for legislation 


to prevent treatment of the diseases by unqualified persons, 
. withthe result thata jointdeputation of the two Associations was 
received by 


Lord Rhondda, President of the Board, on 


January 24th, 1917. The latter stated that measures were 


* being drafted for the purpose of carrying out the policy which 


The Council 


has been urged so by the Associati 
il) was later 


e Venereal Dis 


practitioners, to control the supply of remedies therefor, and 


. other matters in connection therewith. The-Rill has been: 
by the Lords, and has been referred to a Standing 


Committee of the Commons. 


(6) Criminal Law Amendment Bill, 


72. The Criminal Law Amendment Bill introduced by the 
Government in February 1917, contains a clause making it an 
offence wilfully to communicate venereal disease, and provisions. 

, to extend the Indecent Advertisements Act, 1889, giving effect 


to the representations made by the Association with a view to 
bringing certain advertisements within the scope of that Act. 
The Bill has passed through Standing Committee, and awaits 


further consideration in the Commons, 


(7) Bacteriological Work in connection with Diagnosis and 
Treatment. 


73. A communication was addressed in October, 1916, to 


_the L.G.B. deprecating arrangements under schemes of local 


authorities for diagnosis and treatment of venereal diseases 
whereby bacteriological work would be carried ont b 
commercial firms. The President intimated that he agreed 
with the view expressed by the Association, 


(8) Question of Compulsory Notification of Venereal Discase. 
74, In view of publicity given in the press to the question 


of compulsory notification of venereal disease, the Council 


published the opinion, expressed by the A.R.M. 1915, that 
the present time is not opportune for introduction of compul- 
sory notification of these diseases. 


Mistry oF HEALTH. 


75. There appeared in January in anewspaper, an apparently 


‘inspired paragraph to the effect that the Local Government 


rd proposed to introduce legislation to stimulate local 
authorities to provide midwives and nurses for expectant 
mothers, and medical attendance and treatment, possibly 
including domiciliary treatment, for children under five years 


‘of age. In view of the effect of such legislation upon the 


working of the Insurance Acts, a deputation of the Insurance 
Acts Committee immediatély waited upon the Chairman of the 
Insurance Joint Committee, and as a result, the letter of 
January 19th contained in Appendix III. was sent to the 
Joint Committee. At the same time, correspondence took 


‘place between the Medico-Political Committee and the Local 


Government Board (see Appendix IV.). As a result of the 
deliberations of the Medico-Political and Insurance Acts 
Committees, 2 Special Sub-Committee of the Committee of 


Chairmen of Committees was formed to draft a policy of the 
Association on the matter. . 


Having very carefully considered the matter, the Council 
has had no hesitation in arriving at the conclusion that the 
only possible method of placing the health administration of 


‘the country on a sound basis is by the creation of a Ministry of © 
‘Health, a measure urged upon the Government by the 


Association as long ago as 1868, and reiterated by the following 


decisions of the Representative Body :— 


. A.R.M., 1904... Minute 50.—That the British Medical _ 
Association believes that the first. and most pressing need — 
- in this matter is the establishment of an efficiently con- 
stituted Central to which all matters affecting 
Public Health should be specially referred, 
A.R.M., 1911. Minute 31.—That the Association sup- 
port the establishment by the Government, in co-operation 
with the medical profession, of a medical service or 
services, the cost of which is met by insurance under 
conditions satisfactory to the profession. 
A.R.M., 1911. Minute 32.—That any medical service 


so established should be placed eventually under a Minister 
of Health. 


In view however of the proposed promotion of legislation 
by the Local Government Board in-connection with maternity 
and child welfare, by means of which the whole situation might 
be altered in a direction op to that favoured by the 
Association, a deputation of the Association met the President - 
of the Board, Lord Rhondda, on March 16th. An official report 


- of the deputation will be found in Appendix V., but it scarcely 


does justice to the strong view expressed by Lord- Rhondda as 
to his intention to make use of the general practitioner in any 
re-arrangemeut of the present system of health administration. 


The deputation brought to.the notice of Lord Rhondda the 


expressed views of the Association upon the question 


maternity and child welfare schemes. He, however, exp 


_his desire to have the views of the Association upon the wider 


question of a Ministry of Health. _ 
While not yet in a position to submit full details of a.scheme 


| for establishment of a Ministry of Health, which involves most 


difficult questions of local government, the Gouncil is of 
opinion that it is essential that an authoritative pronouncement 
should be made as soon as possible, on behalf of the Association, 
as to certain principles the adoption or rejection of which will 
fundamentally affect the whole situation. : 

In presenting its recommendations, the Council would draw 
attention to the wide publicity and general approval which the 
proposed Ministry has obtained. There are many inter-depart- 
mental questions involved which may retard the establishment 
of such a Ministry. The information at the disposal of the 
Council leads it, however, to submit to the Representative 
Body its firm opinion that the Association should take a strong 
position in attempting to mould the pro in such a way as 
will accord with what are believed to be the best interests of 
the public and of the medical profession, which, as the Repre- 
oe Body has long ago recognised, are, in the long run, 
identical. 


The Council recommends : 
Recommendation G: 


CENTRAL ORGANISATION, 


1. That a Ministry of Health should be created, to take 
over from existing Government Departments such 
duties as are concerned with the health of the com- 
munity and to deal with those duties only. 

2. That the administrative functions of the Ministry of 
Health should be carried out by a Board. 

3. That the Board should be presided over by a Minister 
of Cabinet rank, 

4. That on the Board there should be members of the 
medical profession representing in equal numbers the 
clinical and preventive sides of medicine. 

5. That the medical administration of the two sides of the 
work of the Ministry, clinical and preventive, should 
be directed by officials of equal status, who shall be 

medical practitioners. 


GENERAL, 


6. That in any reconstruction and extension of the presend 
system of providing medical advice and treatment for 
individuals, it is desirable that such modifications 
should be made as to attract to the work as many 
medical practitioners as possible, 


LOCAL ORGANISATION, 
7. That the country should be divided into suitablo 
administrative areas, 
8. That these areas should be such existing local govern- 
ment areas or combinations thereof as will require the 
services of whole-time administrative medical officergg 
both clinical and preventive. 
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9. That for each area there should be a Local Administra- 


tive Health Committee, on which the medical pro-’. 


fession should be adequately represented. 

10. That the Local Administrative Health Committee 
should consist of representatives (a) of the rating 
authorities, (b) of the education authorities, (c) of the 
persons contributing to a scheme of health insurance 

_ (including in this employers of labour), (d) the medical 
profession, (e) public hospitals, (f) dentists, (g) phar- 
macists, and (h) nurses. 

11. That the representatives of (a‘, (b) and (c) should con- 

: stitute a bare majority of the Committee. 


ADMINISTRATIVE OFFICERS OF LOCAL COMMITTEES. . 


12. That the principal medical officers of each Committee 
should be two, who should be of equal status, one 
representing the clinical side (Chief Clinical Officer) 
and the other the preventive side of medicine (Medical 
Officer of Health). 


13. That the duties of the Chief Clinical Officer and his 
staff should be to advise on all questions of medical 
treatment, and should include the administration of the 
working of treatment centres and clinics of all kinds, 
of all domiciliary treatinent, and the co-ordination 
between his department snd that of special, general, 
and mental hospitals and infirmaries in his area. 


That the duties of the Medical Officer of Health and 
his staff should be those connected with vital statistics 
and preventive medicine generally, with the preven- 
tion of the spread of infectious diseases, and with the 
investigation of the causes of preventible disease. 


14 


MeEpicaL STAFF. 


That the medical staff under such public authority 
shouid be of the following classes:—(a) those 
engaged exclusively in duties of administration or 
inspection, (b) those employed as resident officers of 
institutions, or as officers in charge of special clinics, 
(c) pathologists, (d) those engaged in giving advice 
and treatment to individual persons otherwise than 
under (b). 
That class (a) should be whole-time salaried officers ; 
classes (b) and (c) should be salaried officers who might 
be whole-time or part-time, according to the size and 
character of the institution or the extent of the work 
required ; class (d) should not be salaried officers in 
any case, but should be paid by some method depen- 
dent upon either the actual items of work done, or 
the number of persons for whom they accept respon- 
_ _ sibility. 
17. That in exceptional cases, pending a complete arrange- 
ment of areas, (i.) practitioners in class (a) might 
be eligible for part-time employment in institu- 
tions such as hospitals for infectious diseases ; and 
(ii.) practitioners in class (d) might be eligible for 
occasional employment in the duties of the other 
classes. 


15 


16 


HOSPITALS, ETC. 


18. That for each area, hospitals, clinics, or treatment 
centres should be recognised or established at which 
persons entitled to treatment under the public scheme 
should be able to obtain institutional, consultative or 
specialist services on the recommendation of their 
medical attendant; and in connection with which a 
pathological laboratory should be available. 


That though there might be hospitals wholly main- 
tained by public funds and admitting only patients 
eligible ‘for treatment through public services, the 
continued existence of voluntary hospitals would be 
necessary, and should be encouraged, as there will be 
many persons, apart from those for whom the public 
provision may be made, who might properly obtain 
institutional treatment with the assistance of the 
charitable public. 


‘That an agreed annual sum should be paid by the 
Local Administrative Health Committee to voluntary 
hospitals in respect of treatment given to patients 
entitled to treatment under the public scheme; and 
any Hospital Committee undertaking an extension of 
accommodation for the purpose of such treatment at 
the request of the Local Committee, shouid either be 


19. 


subsidised with respect thereto, or be granted facilitieg 
for effecting a loan on easy terms. 


That though resident medical officers at maintained 
hospitals might be appointed and paid salaries, the 
main responsibility for treatment should be in the 
hands of the consu'ting and visiting practitioners; 
that these consulting and visiting practitioners, 
together with those at voluntary hospitals treating 
patients under the public scheme, should individually 
or collectively be paid for their sevices by a method 
dependent upon the number of patients for whom they 
accept responsibility. 


21. 


LABORATORIES, 


22. That clinical and pathological laboratories should ' 


be situated in or as near as possible to the areas the 
serve, and should have an effective connection with 
an institution of University rank. F 


Thaf*the extent of the work done at these laboratories 
should be as comprehensive as possible, should not be 
confined necessarily to work done for public autho- 
rities, and should be associated wherever possible.with 
research work. 


23. 


The matter being urgent, the foregoing draft scheme has — 


been forwarded to the Prime Minister and to the various 
Government departments in any way affected thereby, with 
an intimation that the Association is proceeding with the 
elaboration of its proposals, and that the scheme, although 
approved by the Council, will not be considered by the Repre- 
sentative Body until July. agg 


OTHER QUESTIONS OF RECONSTRUCTION. 


76. The Council has considered the following Minute 47 of 
the A.R.M. 1916 :— 


Minute 47.—Resolved : That it be referred to the Council 
to consider what steps should be taken to organise public 
opinion, as also the medical profession, for the advance- 
ment of medical and allied sciences, and to maintain the 

honour and interests of the profession in view of the obli- 

gations and other consequences likely to result from the 
War; if thought right, to appoint a Special Committee, 
orto refer it to the appropriate Committee of the Asso- 
ciation to take action and to report to the Council and 
Representative Body ; ' 


In the event of such a Committee being appointed, that 
it make a report to the next Annual Representative Meet- 
ing on the policy of teaching the principles of hygiene, 
elementary physiology and homecraft to elementary school 

_ children at the age of puberty as the best means to be 
adopted for the success of proposals for child welfare, 
notification of pregnancy and similar schemes ; 


and has referred the various matters therein raised toa Special 
Committee. 


MATERNITY ‘AND CuiLD WELFARE. 


Remuneration of Medical Practitioners for work: in connection with 
: Schenes, 


77. In view of the interest which sanitary authorities 
showed in the circulation by the Association of its report on 
the establishment of maternity and child welfare centres, the 
Council issued in November, 1916, a circular to county councils 
and sanitary authorities in England and Wales, and Scotland, 
stating the views of the Association (A.R.M., 1916, Mins. 
135-8), as to payment of practitioners for such work. ; 


War Pexstons Commitrees AND Mrptcat REPorTS AS TO 
SaILors AND Soupiers. 


78. Local War Pensions Committees are requiring of 


practitioners medical reports as to discharged soldiers and 


sailors. The Council has expressed the opinion that a fee of 
5s. should be charged by practitioners for certificates given to 
discharged soldiers and sailors for the use of those Committees, 
and that as regards cases dealt with by medical boards, the 
board should not be paid a fee per case, but on some other 
basis: Inasmuch as the form of certificate used for the 


purposes of the War Pensions Committees in some parts of the 
country asked practitioners to certify that the incapacity of a 
discharged soldier or sailor was ‘ incurred on active service or 
by military training,” the Council has expressed. the opinion 
that a practitioner should not certify to that effect unless such 
fact is within his own knowledge, 
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TREATMENT OF Wipows AND Famisies oF SOLDIERS AND 
SAILORS. 


* 49. The Council has considered the position which has 
arisen in various parts of the conntry as regards medical 
‘attendance upon and treatment of widows and families of 
deceased soldiers and sailors, as to which no special provision 
appears to have been made by the Government beyond a sum 
Of Bs r week for medical comforts for those actually ill, 


of. 5s. 
: Seaileble for use hy the local War Pensions Committee. In view 


of individual practitioners being asked by local War Pensions 
Committees to arrange special terms for this work, a letter 
was issued in December, 1916, to Divisions and Branches, 
stating that the matter was receiving attention, that it was 
hoped to report fully at an early date, and asking that mean- 


time members of the profession should not enter into any 


arrangement with the local Pensions Committees for treatment 
of these cases but treat them individually, whether by inclusion 
in the local Public Medical Service, if any, or otherwise. 


MINISTRY OF MUNITIONS AND MEDICAL CERTIFICATES. 


80. The Council considered in October, 1916, a letter from 
the Ministry of Munitions (1) drawing attention to the fact 
that some difficulty was being experienced in dealing with 
applications from workmen for leaving certificates, owing to 
the fact that medical certificates recommending a change of 
employment for such workmen were in some cases issued by 
medical practitioners with what would appear to be insufficient 
consideration, (2) requesting, in view of the extreme import- 
ance of the matter, that the Association would draw the 
attention of practitioners to the importance of exercising every 
care before issuing medical certificates to munition workers, 
Satisfied of the reasonableness and urgency of the request, the 
Council, through the Journaf, urged the necessity for the 
greatest care being exercised by the profession in dealing with 
applications by workers in munition factories for leaving 
certificates, and informed the Ministry of Munitions accord- 


ingly. 


MepicaL EXAMINATION OF WomMEN SEEKING EMPLOYMENT 
IN Monition Factoriss, 


81. Having been informed that a fee of 2s. 6d..was bein 
offered practitioners through Labour Exchanges for medica 
examination of women seeking employment in munition areas, 
the Council represented to the Ministry of Munitions that the 
fee was inadequate, and incommensurate with the work and 
responsibility involved. The Ministry of Munitions referred 
the Council’s communication to the Ministry of Labour for 
consideration, and has now informed the Council that the fee 
in question was fixed after consultation with the medical 
advisers to the Ministry, and that no difficulty had been 
experienced in obtaining the desired medical services on these 


terms. 


Suprry or Perrot: Reparr or Motor Cars. 


82. The Council is glad to have been of assistance to a 
large number of practitioners who experienced difficulty in 
obtaining petrol, owing to the system of licences recently 
introduced, and also in connection with repair of motor:cars 
under the new conditions. It has urged upon the Director- 
General of Munitions’ Supplies that, in view of the serious 
amp created when a medical practitioner is deprived of 

is car owing to want of facilities for repairs, a special permit 
should be given, enabling him to secure such special parts as 


may be necessary and to have the repairs done without delay. 


Duty Free In Hosrirats, 


83. The Council suggested to the Chancellor of the Ex- 
chequer that the Association be given an opportunity of 
nominating representatives upon any Advisory Committee set 
up by the Government to deal with the question of duty-free 
alcoho! in hospitals, the House of Commons having recently 
voted a sum, not to exeeed £10,000, for grants to hospitals for 
this purpose. A reply has been received thanking the Associa- 
tion for its offer of assistance which will be borne in mind. 


Surrry or Cocaine To Devrists. 


. 84. The regulations as to cocaine under the Order in 
Council restricting the sale and use of cocaine to medical 
practitioners, pharmacists and registered dentists having been 
abrogated by & concession made by the Home Secretary to 
unregistered dentists, whereby the latter would be allowed for 
a certain period the same privileges as the former, a communi- 
cation was addressed in October, 1916, to the Home Secretary, 


urging the Government not to continue further the con- 
cession to unregistered dentists. Representations were also 
‘made to Members of Parliament. The concession in question 
‘has, however, been further extended by the Home Secretary, 
and is still in operation. ; peed 


Duties oF MEDICAL OFFICEKS oF HEALTH. 


85. Attention having been drawn to the inclusion among 


the duties of an assistant medical officer of health of attend- 
ance upon midwifery cases on the summons of a midwife, the 
Council expressed the opinion that the duties of an M.O.H. 
should not include attendance in respect of such calls. 
Practitioners who are members of Public Health Committees 
of Town Councils would be doing useful work on behalf of the 
public health if they make known the disadvantages of such & 
duty being included amongst those of an M.O.H. 


SratE REGISTRATION OF NouRSES. 


86. The A.R.M., 1916 (Min. 147), instructed the Council 
to take into consideration the possibility of establishing by 
means of the proposed Bill of the College of Nursing Ltd.. the 

eneral principles desired by the Association in respect of State 
| nscwres. ae of Nurses, and whether the Association would be 
justified in supporting the Bill. For the present the negotia- 
tions with the College of Nursing are interrupted, but the 
Council has instructed the represent.tives of the Association 
on the Central Committee for State Registration of Nurses to 
join with the other bodies represented on that Committee in 
any further attempts which may be made to construct an 
agreed Bill, and meanwhile to aid in the present policy of that 
Committee in introducing a Bill into Parliament on its own 
account. The Council has also taken steps to secure that 
representatives of the medical profession upon provisional and 
permanent Nursing Councils under any such Bill shall be 
nominated by the Association. 


Private BILts IN PARLIAMENT AFFECTING THE PROFESSION. 


87. ‘The Council last year reported representations made 
by it to the General Medical Council to the effect that the latter 
should, as a statutory body, have reported to it all proposals 
affecting the profession, contained in Parliamentary Bills, 
public or private. Correspondence between the General Medi- 
cal Council and the Privy Council followed, and there does not 
appear to be any possibility of the General Medical Council 
obtaining the powers suggested by the Association. It will be 
remembered that the case which raised the question was that 
of a private Bill promoted by the London County Council. 
Public Bills which seem to affect the profession are carefully 
examined at the Head Office, but. private Bills are not available 
for this purpose. The London County Council has now, how- 
ever, kindly promised that it will on request supply the 
Association with copies of any Bills introduced by it into 
Parliament affecting the profession. Divisions and Branches 
should carefully watch any proposals, affecting the profession, 
intended to be introduced into private Bills in respect of their 
areas, and report to the Head Office any points as to which 
they wish aetion in Parliament to be taken or watched. 


Porsontnc: USE oF ABORTIFACIESTS. 
- §8. In view of the publication in-June, 1916, of the 


recommendation of the National Commission on the Birth | 
Rate that the manufacture and sale of diachylon as a means of » 


procuring abortion should be prohibited or severely restricted, 
the Council reminded the Privy Council that, after collection 
of evidence on the point, the Association in 1906 urged that 
one of the most effective means of preventing the-evil would be 
to schedule diachylon as a poison under the Pharmacy Act. 
The Council urged that the suggestion be taken into early 
consideration by the Privy Cuuncil, and is glad to note that 
steps are now being taken for diachylon being so scheduled. 


Evection oF Direct REPRESENTATIVES ON GENERAL MEDICAL 
Councu. 
89. The Counci) has noted Min. 61 of the A.R.M., 1916, as 
to the candidates who should be supported by the Association 
at the election of direct representatives on the General Medical 
Council. The elections have been temporarily postponed. 


Recognition or Certarn Mepicat Arp 


90. Pursuant to resolutions of the A.R.M. - 1915, 
negotiations are in progress with the South Wales and 
Monmouthshire Friendly Socicties Alliance as-to the recogni- 
tion by the Association under certain conditions of 3. eG aid 

5 


institutioas in Wales recognised under Section 15 (4) of the 
Insurance Act. ~ : 
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Canvasstnc : WHOLESALE TRANSFER OF INSURED Persoss. 
. 91. The following is an instructive example of the power 


of the Association. in looking after the interests of practi- 


tioners. 


Before the expiration of the period during which insured 


persons corld transfer, a member of the Association on 


the panel communicated. with the Association as to. 
canvassing which he alleged was going on to his detriment on - 


behalf of the medical officer of an approved institution, and 
requested the assistance of the Association with a view to 
preventing wholesale transfers from his panel list to that of the 
institution. A Conference was arranged between represent- 
‘atives of the Association and representatives of the institution, 
‘with the result that it was agreed (1) that the committee of 
the institution would not accept, at the end of the year, 
patients desiring to transfer from the private practitioner to 
the institution, subject to any individual case being referred 
to the Association for decision, (2) that in future the 
institution would not take, with a view to correction of its lists, 


any steps such as issue of circulars, house to house visits, etc., 


without the consent of the Association. 


WATER USED IN Doctor’s SURGERY FOR DISPENSING. 


92. A local Water Board having brought an action against 
a medical practitioner, the effect of which, if successful, would 
have been to require the practitioner to pay the commercial 
rate for water used in his surgery for dispensing, the Council 
approved action taken in obtaining legal assistance -for his 
defence. The Judge held (a) that the question at issue was 
whether the water used by the practitioner for making up 
‘medicines was used for domestic or trade purposes ;-(b) that 
the water was used in mixing medicines in order to make them 


- of a strength suitable for use, which was a purpose for which 


water was used in every house-in the country; {c) that such 


was a domestic use ; and (d) that it was done on a larger scale | 


in the case in question because it was done by a medical 
practitioner. He accordingly gave judgment for the prac- 
titioner with costs. 


CoNSIDERATION. 
93. Training and certification of masseurs and masseuses. 


(I) National Health Insurance. 
CoNSTITUTION OF INSURANCE Acts CoMMITTEF. 


94. The Conference of Representatives of Local Medical and 
Panel Committees held in October, 1916, expressed the opinion 


- that the direct representation of those Committees on the 


Insurance Acts Committee should be not less than half the 
‘elected members thereof. The Council endorses this proposal 
for making the Committee more representative of the bodies 
named. 


The Council recommends : 


Recommendation: That the A.R.M., 1917, adopt, in 
substitution-for the existing Schedule to the By-laws 
as to the Insurance Acts Committee, the following 
amended .Schedule :— 


x ** Otherwise appointed (i.e. Constitution of Committee 
other than ex-officio Membership. ) 


embers of the Association appointed as follows :— 
12 elected by the elected Representatives of the Con- 


stituencies comprised in the groups of Branches and _ 


Divisions formed for the purpose mentioned in By-law 46 
(c), the Representatives of all the Constituencies in each 
such group being entitled together to elect one member of 
the Committee in the same manner as they elect one 
member of the Council in pursuance of that By-law. 


18 elected by the 4 ex-officio members and the above- 
mentioned 12 elected members of the Committee acting 
together, such 18 members to be nominated or qualitied as 
under, viz. :— 

15 to be selected so far as possible on a territorial basis 
from among members nominated by the Local Medical 
- Committees and Panel Committees formed in Great 
- Britain under the Insurance Acts; _ ; 
_1 to be nominated by each of the following bodies, 
viz. :— 
e (a) The Association of Registered Medical Women 
together with the Northern Associatior of Registered 
Medical Wome»-- 


(b) The Society of Medical Officers of Health ; ~ 
(c) The Poor Law Medical Officers’ Association of 
England and Wales ; ig 


with power for the members appointed as above provi 
to co-opt as additional members such number (if any) of 
non-panel practitioners as shall be required to secure that 


DISCHARGED DISABLED SOLDIERS AND SAILORS. 


Conference of Representatives of Local Medical and Panel 
Committees as to the question of wounded and disabled dis. 


| charged soldiers and sailors and has referred certain resolutiong 


thereon to the consideration of the Insurance Acts Committee 
and the Committee of Chairmen of Committees. It is hoped 
to report further on this subject in the Supplementary Report, 


This question, as it affects Insurance practitioners, was the 
subject of discussion with the Commissioners on March 20th, 
and the following is the agreed report of what occurred :— 


The deputation urged that one of the results of the 
present War was to return to the panel practitioners’ hands 
in a broken condition insured persons who in the ordinary 
course would have required little or no attendance from 
them, and thus largely to iucrease the burden of doctors’ 
responsibilities. Conditions had in this way arisen te 
which the terms of remuneration agreed to by the medical 
profession in peace times could not in equity be held te 
apply ; and it was ouly reasonable, therefore, that in same 
way an enhanced remuneration should be paid in respect 
of an increase of risk and work which the profession would 
not regard as contemplated by their original bargain, 
though perhaps strictly within its literal terms. A dise 
cussion ensued upon this general question. i 


As regards any practical suggestions, the deputation 
stated that they were not at present in possession of any 
statistics upon which they could base any definite pro- 
posals as to amounts or rates of enhanced remuneration, 
It appeared, however, in the course of discussion that it 
might be possible to derive, from statistics in course of 
preparation for other purposes, data which would render it 
possible to consider to what extent an excessive risk 
attached to the particular class of soldiers invalided froni 
the Service, and also to what extent the War had affected 
_the responsibility of practitioners in other directions. It 
was agreed that the question should receive further con: 


comprehensive view to be taken of the problem, on the 


be taken into consideration. 

The Commissioners: intimated that they had been 
requested by the Pensions Minister to make themselves 
responsible for the provision of general practitioner treat: 
ment for all discharged soldiers, including not only the 
great majority of such soldiers who were alread¥ entitled 
to medical benefit, Lut the comparatively insignificant 
residue who under the existing Regulations of the Com- 
missioners were not at present eligible. : 


The Association is now awaiting the data which the Come 
missioners mentioned at the interview. ; 


CONFERENCE. OF REPRESENTATIVES OF MEDICAL AND 
PaNEL CommittrErs, 1916. 


96. A Conference of representatives of Local Medical and 
Panel Committees was held in Lendon on October 19th, 1916, 
the Association, as in the case of previous Conferences, paying’ 
all central expenses and providing clerical assistance. 146 of: 
the 199 Local Medical and Panel Committees in Great Britain’ 
appointed representatives, and the representatives of 140° 
-attended. A full report of the proceedings appeared in the 
B.M.J. Supplement of October 21st and 28th, 1916. The 
Conference re-affirmed the position taken by the 1915 Confer- 
ence. in regarding the Association as the mouthpiece of. the 
Local Medical and Panel Committees in central negotiations: 
with the Commissioners, and placed on record its appreciation: 
of the work done by the Association for Insurance practitioners, 


during the year. A deputation from the Insurance Acts Com-, 
mittee (B.M.J. Supplement, February 10th, 1917), placed, 
before the Commissioners on December 18th, 1916, the resolue, 
‘tions of the Conference. 


4 such practitioners shall be members of the Committee.” _ 


95. The Council has considered the resolutions of the : 


sideration as soon as data were available to enable a, 


understanding that any liability to such excessive risk or. 
extra responsibility which had already then accrued should 
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NATIONAL HEALTH INSURANCE. 


REPRESENTATION OF LocaL MEDICAL AND PANEL CoMMITTEES 
aT FutTuRE CONFERENCES. 


97. The Conference expressed an opinion that in view of the 
great disproportion in numbers of the Insurance practitioners 
represented by the various Panel Committees, it would be 
advisable that the larger ones should have the right to nominate 
more than one representative at future Conferences. It has 
been decided that as an experiment the Committees be allowed 
at the next Conference to nominate one representative for every 
400 or part of 400 practitioners on the medical list of the area 

-on the preceding January Ist. 


oxpon ComMMITTEE AND CONFERENCE OF REPRE- 
- §ENTATIVES OF LOCAL MEDICAL AND PANEL CoMMITTEES. 


98. In connection with the arrangements for future Con- 
ferences the Association has under consideration aresolution of 
the London Panel Committee containing inter alia suggestions 
as to procedure. 


New AGREEMENT AND MEDICAL BENEFIT KEGULATIONS. 


99. The Insurance Acts Committee discussed with the Com- 
missioners in August, 1916, the modifications proposed by the 
latter in the 1917 Regulations and Agreement, in view of the 
public provision about to be made for treatment of disabled 
soldiers, and local schemes for prevention and treatment of 
veneréal disease. The Committee pointed out that the pro- 
posals might mean new duties for Insurance practitioners, the 
introduction of which during the War might be held to bea 
breach of the undertaking given to the Association by the 
Commissioners that. no alterations of the Agreement would be 
made during the War. The Commissioners replied that the 
undertaking specifically left open the possibility of alterations 
‘becomiug necessary by reason of contingencies arising during 
the War (par. 5 of Memo. 201 I.C., September, 1914); that 
treatment of discharged soldiers and venereal disease fell 
obviously within this reservation ; that any question of pay- 
ment for these services (raised by the Committee) could not be 
separated from the general question of the whole remuneration 
of doctors attending insured persons ; that the medical pro- 
fession had themselves pressed that discussion of this subject, 
which had been due at the close of 1915, should be postponed 
until after the War, as so many of them were abroad; but that 
whatever was now brought into operation would, of course, be 
without prejudice to that discussion. The Committee drew 
attention to the great discontent among Insurance practi- 
tioners as to the methods of payment, and stated that until 
steps were taken to put the matter on a more satisfactory 
footing, practitioners would strongly resent having further 
liabilities put on them. The Commissioners having called a 
meeting of medical members of the Advisory Committee for 
August 24th, a preliminary Conference of these was held at the 
-Office of the Association, and the position explained to them, 
‘especially the discontent with the payment system. (See also 
‘para. 118.) 


100. On August 31st the Insurance Acts Committee con- 
“sidered draft Regulations forwarded by the Commissioners, 
having zeference mainly to the relation of panel practitioners 
to spallitists or consultants. The Committee unanimously 
“came to‘the conclusion that it preferred uo alteration 
of the Regulations at all, but that if there were to 
be any alteration, the draft submitted, as amended by the 
Committee (which amendment was accepted by the Commis- 
sioners), was preferable to the original form submitted ; and 


that any new duties that might be carried out by Insurance | 


-praetitioners must be understood to be undertaken by them 
-without prejudice to the review after the War of the whole 
question of the proper remuneration for their duties generally 
“under the Acts. The Committee approved the draft Tubercu- 
losis (Domiciliary Treatment in England) Order submitted by 
the Commissioners. 


101. The Committee considered on September 2Ist the new 
draft Regulations and a memorandum (227 LC.) issued by the 
Commissioners to practitioners with regard to the arrangements 
for administration of medical benefit, 1917, and issued on 
September 23rd a letter to Local Medical and Panel Committees 
(M.3, B.M.J. Supplement, September 30th, 1916}, advising 
acceptance of the new Regulations, on the ground thatit was 
to the interest of the public and of the profegsion, particularly 
to that part of it workia.z the Insurance Acts, that everything 
should be done to improve the quality and extend, under 
suitable conditions, the range of the medical service for insured 
persons ; and also on the ground that the new Regulations 
imposed on Insurance practitioners nothing that the average 
practitioner had not always done for such of his patients as 
required, and could obtain, the services of consultants. 


uuderstanding that a careful watch would. be kept 


102. The Conference approved the report of the Commit: 
but expressed the opinion that for the poms 1917 the oe io 
of Article 3 should be confined to provision for treatment of 
venereal disease and treatment of disabled soldiers. This 
opinion having been communicated by the Association to the 
Commissioners, a reply was received to the effect :— : 


(1) That if the suggestion was to be interpreted as a: 
proposal that the Article should be amended by insertion. 
of words explicitly limiting the operation of the new part, 
it would be a matter of difficulty to accede to the proposal, 
inasmuch as (a) the object of the new Regulations was not 
to impose a new kind of obligation upon practitioners, but 
to provide for more precise definition of an obligation 
already in existence and nised by praetitioners as 
incumbent be them in the discharge of their duties to 
patients to whom they had undertaken to give adequate 
medical attendance, (b) limitation of the terms of the 
Article would by implication narrow the range of the duty 
already incumbent upon practitioners, thus lowering the 
standard of adequate medical attendance already obliga- 
tory. é 

(2) That if the intention of the resolution was that the 
operation of the new part of Article 3 should have effect 
during 1917 in respect of treatment of venereal disease 
and treatment of disabled soldiers and sailors only, the 
Commissioners had no knowledge or expectation of any 
provision being made to which the Artiele would apply 
other than the provision mentioned; that no important 
general provision by public authorities, other than under 
the two heads mentioned, could become established without 
a period of preparation; that this would afford ample 
notice to the profession ; but that, in astdition, an dssur- 

* ance could be given that, in theevent of any new pro- 
posals being mooted for establishment, of any such new 
provision ir 1917, the profession-would at once he eon- 
sulted through the recognised channels, in order that it 
might be considered whether such new provision was 
one to which the obligations of practitioners under 
Article 3, in respect of specialist services, would properly 
and conveniently be applicable, or whether the position 
thus arising called for amendment of the Medical Benefit 
Regulations in that respect. _ 


The Committee informed the Commissioners that it accepted 
the suggestion in (2) above, and that it assumed there would 
be no question of any new proposals being put forward which 
were unconnected with the War emergency. The Committee 
informed the Local Medical and Panel Committees (M. 18), r 
accordingly, that as other early developments seemed un- 
likely, and the Committee had been given the. assurance 
that it would be consulted in the event of any new proposals 
being put forward, it assumed that Panel .Committees would 
advise their constituents to accept. the assurance given, on the 
on any new 
developments that might arise, and that the Committee would 
at once inform Medical and Panel Committees of any new 
developments. The Panel Committees throughout the country 
adopted this advice. 


New Recurations: ScHEMES FOR TREATMENT oF VENEREAL 
DisEASE AND OF DiscHARGED DisaBLED SoLDIERS AND 


103. The Conference instructed the Committee (Mins. 33, 41, 


42-3) to prepare and issue to Loeal. Medical and Panel Com-- 


mittees a model scheme for adoption, if desired, by Panel 
Committees under the proviso to Article 3 to the 1917 

tions, as regards treatment of venereal disease and discha: 
soldiers. The Committee issued a Seheme accordingly (M 20), 
intimating however that any local Scheme modelled on: such 
lines was not likely to be approved by the Commissioners ; 
that the Committee in issuing it, was not suggesting its adop- 
tion by Panel Committees, but merely indicating the general 
requirements to be borne in mind; that it understood that any 
local Scheme, to receive approval of the Commisioners, would 
require to be in such elaborately detailed form: that the Com- 
mittee strongly advised Panel Committees not to adopt any 
Scheme at all under Article 3; that therefore it did not propose 
to prepare a model Scheme on the lines which it understood to 
be necessary; but that if any Panel Committee decided to 
attempt ae eg of a Scheme, it would on application to the 
Association be given such advice as was possible as to what: 
were believed to be the requirements of the Commissioners. 


MEDICAL PROFESSION AND FUTURE OF INSURANCE PRACTICE. 

104. In connection with a resolution of the Conference 
(Min. 34) as to suggestions for amendment of Regulations, the 
Committee came to the conclusion that in anticipation of 
reconsideration of the whole bargain between the Government 
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and the profession in connection with the Act, the whole 
“profession should be consulted and its views ascertained. The 
~ Committee accordingly issued.to. Branches, Divisions and Local 
Medical and Panel Committees a Memorandum and Questions 
(D.8 and D.9. See B.dL.J.. Supplement, Jan. 27th, 1917), 
suggesting that, as the question affected the whole profession, 
a joint Sub-Committee representative of the whole local profes- 
sion be appointed in each area, (1) to consider the present 
systern of National Health Insurance so far as it affected the 
relation of the profession to Public Health and treatment of 
disease, and (2) to suggest improvements. From the replies 
already received it is obvious the profession is giving the 
matter careful consideration. The Council hopes to report 
_more fully’on this very important question in its Supple- 


NoTIcE AS TO INTENDED ALTERATIONS IN AGREEMENT. 


105. The Confereace recommended (Min. 19) that the 
Association do all in its power to obtain three months’ notice to | 


Panel Committees of any intended alterations in Agreements, 
to give adequate time for consideration. 
before the Commissioners on December 18th by deputation, 
after which the following statement was received :— 
’ That two separate questions were invoived, namely, (a) 
the length of the period during which the terms of the 


Agreement are under negotiation (whether centrally or | - 


locally}, and (b) the length of the period allowed to the 


individual practitioner in which to determine whether or | 
It was important that these | 


not to accept the new terms. { 
two stages of the proceedings should not be confused. 


The present procedure is as follows :—The poriod during 
which the doctor is entitled to give notice of his intention 
to resign from the panel at the end of the year expires on 
the 19th November, and the notice giving the new terms 
of the Agreement must reach him not later than fourteen 
days before that date, ¢.e., the 5th November. Before 
issuing such notice it is, of course, necessary for the 
Insurance Committee to have determined the amendments 
which they propose to make, and to that purpose they are 
required by Article 5 (1) of the Medical Benefit Regula- 
tions, 1913, to consult the Local Medical and Panel 


Committees. Before such consultation takes place the - 


Commissioners must inform Insurance Committees of any 
alterations in the Regulations which will come into force 
in the ensuing year, and this.information must consequently 
be in the hands of Committces several weeks before the 
5th November. In the year 1916, the. Commissioners 
advised Committees of the new Regulations on the 15th 
September, and suggested to them that Local Medical and 

- Panel Committees should be immediately informed. The 
Panel Committees therefore received notice of the proposed 
alterations in the Regulations -more than three months 
before the end of the year, and a period of some seven 
weeks was available in which Insurance Committees had 
the opportunity of consulting the Panel Committees before 
finally determining any local amendments to be made in 
the local Agreement. 


-It will be appreciated that in order to allow of Insurance 
Committees being informed of proposed alterations in the 
course of September, it is necessary for the Commissioners 
at a much earlier date to consider the matter in consulta- 
tion with their Advisory Committee, and to deat with any 
points brought to their notice on behalf of the profession, 
and if, as is understood to be the case, the Insuranes Acts 
Committee of the British Medical Association may not 
infrequently desire to submit points which arise in the 
course of the negotiations for the opinion of Panel Com- 
‘mittees throughout the country, it is obvious that the 
negotiations may be protracted. Any advantage, there- 
fore, which might accrue from extending the length of any 
of the stages outlined above must be weighed against the 
disadvantages of commencing the consideration of amend- 
ments at a period in the year when there has not been 


ments, 
t The Commissioners were not clear as to the 


.  ‘objeet which the resolution put forward by the deputation 
. seeks to obtain, and they would suggest that the matter , 


might be reconsidered in the light of the observations 
made above. 


106. As regards the length of period during which the new 


Regulations are the subject of central negotiations, the Associ- 
ation is informed that the Commissioners antfeipate no 


difficulty in adhering in 1917 to the procedure followed in 1916, © 


The matter was laid | Insurance practice. The Sub-Committee has-been appointed 


| and is now engaged on 


sufficient opportunity of reviewing the existing arrange- 


whereby the Regulations-were in the hands of Panel Committees 


‘some days before October‘Ist. As to the length of time allowed 
to iridividuals to determine whether they will or will not accept 


the new terms, the Association is still in correspondence with 
the Commissioners, pressing the view that Panel Com 5 
will not be satisfied unless December Ist is substituted for 
the present date of November 19th, as the latest date by 
which practitioners must notify Insurance Committees of their 
intention not.to continue.on the Panel. It has been suggested 
by the Commissioners that such an alteration will not 
sufficient opportunity to insured persons to ascertain -whether 
practitioners to whom they might wish to transfer were con. 
tinuing on the Panel, but as. regards this it- has been s 
gested that they should be given to December 7th instead 
December Ist for their decision. ’ 


PRACTITIONERS. 


107. The Conference (Min. 89) recommended appointment of 
a Standing Sub-Committee of the Insurance Acts Committee, 
to consist of rural-practitioners, for the purpose of consideri 
and reporting to the Committee on all matters affecting ras 


problems specially affecting rural 
practitioners, as to which it is hoped to report soon. i 


PAYMENT OF PRACTITIONERS IN Munition AREAS. 


108. A resolution was passed by the Conference asking the 
Commissioners to consider the question of payment of practi- 
tioners in munition areas ‘ with a view to such equitable 
distribution of funds dvailable for practitioners as would secure 


| tomunition areas grants commensurate with their [nsurance 


liabilities. On consultation, however, with the areas chiefly 


concerned it was decided with their consent not to take the 


matter further. 


REMUNERATION OF PRACTITIONERS AND INCREASED Cost 
oF LIVING. 


109. The Conference expressed the opinion (Min. 73) that in 
view of increase in cost of living, practitioners have a claim to 
increased remuneration, and that if that claim be not pressed 
at present this must be considered a contribution to the 
national cause, and as not prejudicing consideration of the 
question of remuneration after the War. This expression of 
opinion was laid before the Commissioners by deputation, and 
noted by them. 


' PENSIONS FOR PANEL PRACTITIONERS. 


110. The Council has, considered the following Minute 200, 
of the A.R.M., 1916 :— 


Minute 200.—Resolved : That the Council be requested 
to consider the institution of a pension scheme for 
National Insurance practitioners. 


The Council is of opinion that the present is not an oppore 
tune time for the consideration of this subject. = 
BARGAINING BY THE ASSOCIATION ON BENALF OF 

PANEL PRACTITIONERS. 


111. The Association submitted to the Conference a scheme 
whereby collective bargaining by the Association on behalf of 
practitioners might carried. out in connection with the 
signing of new Agreements. The Conference approved the 
proposed principles, the representatives of only 3 Insurance 
areas desiring their dissent recorded. The Association has 
the scheme under consideration with a view to completion. It 
‘is ready to be put in operation if and when required. 


Data to InsurANcE AND ComMITEEES 

; AS TO PAYMENT oF PRACTITIONERS. = 
112. The Couference asked the Association (a) to request. the 
Commissioners to furnish to Insurance and Panel Committees 
particulars of the method and details of the figures on which 


they calculated the medical benetit credits for 1915 and similar 


particulars for subsequent years (Min. 58), and (b) to urge the 


-desirability of Insurance Committees forwarding each year to - 
‘Panel Committees the data on which the case value of the area 


is estimated (Min. 59). 


In reply the Commissioners pointed out (1) that the caled- 
lations were necessarily of great complexity, and that it would 
not be practicable to furnish anything which did not form 
concise statement embracing all the details for the country a8 
a whole ; (2) that they would be prepared to advise Insurance 
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Committees to provide Panel Committees, on request, with 


copies of the statements of figures furnished to Insurance | 


Committees. The Association replied that it desired that 
Panel Committees should be provided automatically with 
copies of the statements, 


TRAVELLING, EXPENSES OF PaneL CoMMITTEES. 


113. The opinion of the Conference (Min. 91) that steps should 
be taken to allow the statutory allotment under section 33 (2) 
of the 1913 Act to be used to defray the travelling expenses of 

members of Panel Committees attending meetings of these 
bodies and of authorised Central Conferences, was brought to 
the notice of the Commissioners. 

The following are the views of the Commission :— 

‘‘The question whether any particular kind of expendi- 
ture comes within the terms of Sub-Section (2) of Section 33 
of the Act of 1913 as being ‘for the administrative ex- 
penses’ of a Panel Committee is a legal one depending 
upon the interpretation to be placed on the Sub-Section ; 
and the Commissioners have no power to enlarge the scope 
of the Sub-Section by any administrative action. 

“The Commissioners are not entitled to give any binding 
decision on the legal point involved, but the following 
observations may be of assistance . . . . 

** So far as regards the travelling expenses of members 
attending the meetings of a Panel Canton the Com- 
missioners are advised that this expenditure on the part of 
the member. cannot be regarded as forming part of the 
administrative expenses of the Committee, and cannot 
therefore be brought within the terms of Section 33 (2). 
This view is supported by the fact that the repayment (in 


certain cases) of the travelling expenses of members of . 


Insurance Committees is expressly provided for by Statu- 
tory enactments in the proviso to Section 61 (2) of the 
National Insurance Act, 1911. 
“‘The question of the travelling expenses of selected 
members of the Panel Committees attending on behalf of 
the Committee at Central Conferences appears to the 


Commissioners to stand upon a different footing. The. 


* determining factor in this case would be, as they are 
advised, the objects for which the Conference was sum- 
moned. If these objects are in the main the discharge of 
the statutory functions charged upon Panel Committees 
through the channel of any central organisation to which 
they may have affiliated themselves for the purpose, it 
appears to the Commissioners that such travelling expenses 
might properly be treated as the administrative expenses 
of the Panel Committee.” 

The statement in the last paragraph should be duly noted by 

Panel Committees in appointing their representatives to the 
next Conference of Local Medical and Panel Committees, 


New Apvisory ComMIrrer. 


114. Since the inception of the 1911 Act Advisory Committees 
have been in existence for England, Scotland, Wales and Ire- 
land, with a Joint Committee for the whole kingdom, for the 
purpose of advising and assisting the Commissioners in the 
making and altering of Regulations under Part I. of that Act. 
Nominees of the Association were appointed on all these Com- 
mittees. It will be remembered what importance the Associa- 
bar attached to adequate medical representation on such 

ies. 


On March !2th, 1917, a communication was received from Sir 


Edwin Cornwall, the recently appointed Chairman of the | 


National Health Insurance Joint Committee (for this letter and 
ensuing correspondence see Appendix VI.). 


- There were several reasons why it appeared necessary to take 
are action. Ina speech, Sir Edwin Cornwall had announced 

is intention of setting up a small Advisory Committee of about 
12 or 15 members, and it was assumed that the invitation was 
to appoint one medical member on this very small Committee. 
Furthermore, it was known that the Committee was to meet 
immediately and discuss very important matters, and it was 
felt to be necessary to secure that a medical representative 
should be present if possible from the beginning. The Insur- 
ance Acts Committee was therefore consulted by post, with the 
result that Dr. H. B. Brackentiury was nominated by the 
Association and appointed by Sir Edwin Cornwall. 


The Committee met on April 17th and gave the matter very 

- careful consideration, with the result that the letter dated 
April 19th was sent. . 

_ The Council will report, in its Supplementary Report, the 


result of its. representations on this subject, to which it 
attaches great importance. 


Strate Mepicar 
115. In view of certain pa phs in the Times, the 
Conference passed a resolution (Min. 97) to the effect that the 
formation of 2 State Medical Service would meet with its 
strongest opposition. Copies of the resolution were sent to the 
Commissioners and to the 7'imes. , 


MepicaL REcoRDs, 


116. In December, 1916, the Association raised the question 
of the keeping of records in 1917. It pointed out to the Com- 
missioners (1) that recent statistics were unreliable, so many 


-practitioners being on active service, and those left being so - 


fully occupied with more important work, (2) that, in view of 
the incompleteness of the records the Commissioners should 
consider the advisability of not insisting on the return of 
Record Cards in 1917, (3) that the average of the past three 
years might be used for case value purposes. ~ e 

As a result the Commissioners and Treasury agreed to waive 
Record Cards as regards 1917, the Exchequer grant remaining 
unaffected, and agreed to the suggestion as regards case value. 


Use or Insurance CERTIFICATES. 


117. The attention of the Association was drawn to cuscs 
in which certificates given by Insurance. practitioners under 
their agreement to insured persons were used for other than 
Insurance purposes. The Council expressed the opinion that 
these certificates were given for the sole purpose of enabling 
insured persons to obtain sickness or disablement benefits, 
and that certificates required for any other. purpose .by insured 
persons could be charged for by tke practitioners. An enquiry 
was addressed to the Commissioners as to what action if any 
they could take in one instance where the Secretary of an 


Approved Society informed an insured person that if he — 


required certificates to supply to other societies, copies of his 
Insurance Act certificate would be issued free at his request, 
and that there was thus no need for him to pay a doctor for 
additional certificates. The Commissioners however replied 
that a certificate when issued to an insured person becomes his 
property, and that they have no power to prohibit him from 
using it for such legitimate purposes unconnected with National 
Health Insurance as he may think fit. ; 


PAYMENT OF PRACTITIONERS. 


118. After conference between the Commissioners and 
representatives of the Insurance Acts Committee and 
medical members of the Advisory Committee, in which 
the representatives of the Association voiced the discontent 
among Insurance practitioners with regard to the present 
system of payment, the Commissioners prepared a Memo- 
randum (Memorandum 229, I.C.) explaining the system fully, 
and supplied copies for circulation to Secretaries of Local 
Medical and Panel Committees, and representatives of Local 
Medical and Panel Committees attending the October, 1916, 
Conference. ‘The Memorandum was’ published in the B. A... 
Supplement of October 13th, 1916. The Commissioners, at 
the request of the Association, appointed ‘representatives to 
attend the Conference in October last for the. purpose of 


‘answering any questions that might arise in the Memorandum. 


Many questions were asked and were answered by Mr. John 
Anderson, Secretary of the English Commission. The Gon- 
ference expressed its thanks for the help thus given in 
considering what is admittedly a very difficult problem. 


PayMENT oF 1915 Accounts: EmErGENcy SETTLEMENT 
119. The Commissioners informed the Association on Au; 
26th; 1916, that with the exception of a few cases, less than 
ten in number, in which certain data were wanting from the 
Insurance Committees concerned, all the Insurance Com- 
mittees in England had been supplied with the information 
necessary to enable them to proceed with a settlement for 1915. 


The intervention of the Association thus secured a settle- 
ment of doctors’ accounts many months earlier than would 
otherwise have been possible. The Commissioners have sinee 
reported that they propose to carry out a similar arrangement 
for 1916, and the Association has expressed its approv: 


Fininc or INsuRANCE PRACTITIONERS. 


120. Complaints were received that the range of sure 
of the nature of fines for breaches by practitioners of the 
agreement was excessive and disproportionate. In response 
to an invitation by the Association, a case was sentin bya 
Panel Committee. Two points arose, (a) the general question 
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of the right of the Commissioners to reduce the grant to. 
Insurance Committees and the right of the latter to- pass on 
the reduction to the doctor whose action had occasioned the 
reduction ; (b) the action of the Commissioners in making 
such a reduction, notwithstanding the fact that the case had_ 
been considered by the Medical Service Sub-Committee and 
its finding that no action be taken had been endorsed by the 
Insurance Committee. Legal opinion as to (a) was obtained. 


It was to the effect that if as a result of Departmental - 


‘Investigation the Commissioners satisfied themselves that a 
“practitioner within a specific area had not carried out the 


provisions of the Acts, Regulations, or Agreement, and had | 


‘thus not earned his share of the Treasury grant, it was within 
‘the competence of the Commissioners to withhold from the 


Insurance Committee so much ot the Treasury grant as had in| 


their judgment thus not been earned by the. practitioner. 
In view of this opinion the Association has noted for 


consideration in connection with amendment of the Acts or 
‘Regulations, the fact that in this matter the Commissioners — 


‘hold the position of complainants, judge and Court of Appeal. 
-Further information is awaited from the Panel Committee as 
to (b). 


INFORMATION TO BE SUPPLIED TO PANEL COMMITTEES ENABLING 
THEM TO CARRY OUT THEIR DUTIES UNDER REGULATION 9 
Regulation 40). 


121. Ininforming Local Medical and Panel Committees in 1915 
of the arrangement for the checking of prescriptions for ‘*float- 
ing sixpence” purposes, the Association gave full particulars 
of the statistics which Panel Committees would have submitted 
.to them gratuitously, enabling them to investigate the standard: 
of prescribing in their areas. The statistics to be thus fur- 
nished were to relate to (a) the month’s prescriptions, (b) the 
prescriptions given during the whole period of twelve months 
up to and including that month. ‘The Commissioners, how- 
‘ever, found it impossible to carry out the promise as regards 
(b), as it was not possible to obtain a true average of the 
number of insured persons on the lists of the doctors for the 
twelve months ending in May and June respectively. The 
Council, therefore, approved a proposal by the Commissioners 
for statistics under (b) being given quarterly instead of 
monthly, the difficulties experienced thus being obviated. 


CoMMUNICATIONS BETWEEN COMMISSIONERS AND PANEL 
CoMMITTEES. 


122. The Association having asked the Commissioners 
whether it was their usual practice to communicate direct with 
Panel Committees on matters directly affecting those Com- 
‘mittees or through the Insurance Committees, and, if the 
former, whether it was an oversight that the draft Regulations 
as to extension of term of office of Panel Committees were 
forwarded to Insurance Committees and not direct to Panel 
Committees, the Commissioners replied that their practice 


depended on-the nature of the subject. _ The Association 
| appointed by the Faeulty of Insurance, the Council :in 


has informed the Commissioners of its opinion that any com- 


munications from them, concerning Panel Committees only, | 
should be forwarded direct to these, and not through Insurance | 


Committees. 


LriaBinity For Cost oF TREATMENT GIVEN TO INSURED PERSOXS 
Svsrexpep rrom MEDICAL BENEFIT AFTER THEIR SUSPENSION 
' BUT PRIOR TO PRACTITIONERS BEING NOTIFIED THEREOF. 


123. The Council obtained and submits a legal opinion 
(Appendix VIL.) as to who is liable for the cost of treatment 
given to insured persons suspended from medical benefit after 
their suspension but prior to practitioners being notified 
thereof. 
' The Association again urged upon the Commissioners (Con- 
ference Minutes 14 and 15), (i.) that more punctual notice of 
suspension from medical benefit be given to practitioners, 
(ii.) that such modification of Kegulations be made as will 
ensure that in future the Medical Registers shall be con- 
tinuously a correct index of the number of insured entitled to 
Medical Benefit. The Commissioners pointed out that, while 
anxious to do all in their power, depletion of staffs of Approved 
Societies, Insurance Committees und the Commission itself 
made the task increasingly difficult. 


PussiBLE LEGISLATION AS RecArpS TREATMENT 
or Expectant YouNG CHILDREN : 
QverstTion oF INSURANCE ACTs. 


124. Asa result of an article in a lay paper as to the inten- 
tion of the Local Government Board to promote legislation by 
means of which it would be possible to make use of medical 
practitioners in whole-time employ of local Councils for 


domiciliary treatment of young children and expectant mothers, 
a deputation from the Insurance. Acts Committee at once 
waited on the Chairman of the Joint Committee. Following 
this a letter dealing with the possible effects of such a pro- 
posal on the present system of part-time officers employed 
under the Insurance Acts was addressed to the Insurance Joint 
Committee (see Appendix III.). The Council deals -with the 
matter in para, 75, under ‘‘ Medico-Political,” - 


MepicaL REFEREES. 


125. Application for advice was received from a practitioner 
as to an offer made to him of a post as referee to an Approveil 


Society and the matter was submitted to the Division, pursuant 


to Min. 189.0f the A.R.M. 1916. The Division approved the 
appointment of local referees by Approved Societies, provided 


a minimum fee of 5s. a case was paid, pending establishment of - 
a permanent system of referees under the Act. The Council — 


approved the scheme accordingly. 


INSURANCE PRACTITIONERS AND DEDUCTIONS ON 
AccoUNT OF MERCANTILE MARINE MEMBERS. 


126. Asa result of the Conference raising this question, the 
Association obtained and published in the B.M.J. Supplement 
of December 23rd, 1916, a full statement by the Commissioners 
on the subject, which it is believed has been of considerable 
service to practitioners concerned. — 


REMOVAL OF NAMES OF INSURED PERSONS FROM 
Doctors’ Lists. 


127. The Association made representations to the Commis- 
sioners as to cases forwarded from two areas of removal of 
names of insured persons from doctors’ lists. As a result, one 
of the Insurance Committees concerned was instructed to 
restore the name to the list of the doctor. 


Drvue PRICING. 


128. In co-operation with the Pharmaceutical Society and 
the Commissioners, the Association has continued its monthly 
revision of the prices in the drug tariff. 


Srock MIXTURES. 


129. In conjunction with the Pharmaceutical Society, the 
Association has approved alteration of the list of stock mixtures 
issued by the Commissioners by stating ingredients for 80 fluid 
ounces instead of, as formerly, for doses of half-an-ounce. 


CoMMISSION OF INVESTIGATION INTO INSURANCE ACTS 
APPOINTED BY FacuLty oF INSURANCE. i 


130. In view of publicity given in the press to the operations 
of the Commission of Investigation into the Insurance Acts 


June, 1946, pointed out. to the Insurance Joint Committee 
that the Association had protested that the present time 
was. most inopportune for impartial enquiry into the 
terms and conditions of medical service under the Acts 
owing to absence on Military Service of many practitioners 
directly affected, and to the necessity of those remaining at 
home devoting their time to their patients ; and stated that 
the Association would therefore welcome an assurance from the 
Joint Committee that the general terms of reference of the Com- 
mission of Investigation were not intended to include matters 
comprised within the terms and conditions of the medical 
service under the Acts, or that the inclusion of such matters 
was entirely unauthorised, and that they would not be madé 
the subject of departmental consideration until a more appro- 
priate opportunity arose. f 


The Chairman of the Joint Committee replied that he was not 
in possession of any information as to the Commission, other 
than contained in announcements in the lay press, as to what 
matters it was intended that its investigations should include ; 
that as the body conducting the evi no official standing, 
the question of the scope of its enquiry was not one with 
which any Government Department was concerned ; and that 
any questions affecting the position of practitioners who had 
entered into Agreements under the Acts were advisedly 
excluded from review by the Government Departmental Com- 
mittee on Approved Society Finance and Administration, 
appointed in January, 1916. In view of the evidence given by * 
certain medical bodies and individuals before the Commission 
in question, the Council published in the Supplement to the 
Jow nal an article drawing attention to the exact status of the 
Commission, 


6 ad 


: 

| | 

4 

° 

ig 

| 

| 

] 

4 

| | 1 

~ 

q 
1 th 
q | 

KS 
| 

be 
| 
fin 
i tic 
av 
| co’ 
| 

: | Be 
Me 

| | an 
| 
4 Co 
th 
| 

: 

th 
fol 

4 

| 

ii 

| 

| 

Bie | 

| 


May 5, 1917} PUBLIC HEALTH 


AND POOR LAW. | 


METHOD OF ORGANISATION OF PROFESSION. 


131. A memorandum by a Local Medical and Panel Com- 
_mittee was recently circulated among Local Medical and Panel 
Committees and published, deprecating the utility of the 
Association as the mouthpiece of Insurance practitioners, and 
setting forth the alleged advantages of the trade union method 
of organisation for the profession. The Association issued 
to Local Medical and Panel Committees and Divisions and 
‘Branches a letter criticising the memorandum in question 
‘and emphasising the advantages of the Association’s present 
method of organisation as against a trade union method. Both 
documents were published in the &.M.J. Supplement (Feb. 
17th and 24th, 1917). 

132. The Council being of opinion that the great amount of 
‘work done by the Association for Insurance practitioners is 


-imperfectly realised by many members and still more by non- 


‘members, and that both are therefore likely to be misled by 
‘disingenuous and erroneous statements sent to them by certain 
‘other organisations, has resolved to issue not less than once a 
‘quarter to every Insurance practitioner in the country, a state- 
‘ment setting forth the work of the Association in the special 
interests ot such practitioners. The Council is convinced that 
it is only by increasing the membership and influence of the 
‘one great organisation which can be said to represent the 
medical profession in general that the interests of all sections 
‘of the profession and therefore of the profession as a whole can 


_ be maintained. 


Sickness BENEFIT AND Diseases DvE TO 
**Own Misconpucrt,” 


_ 133. In accordance with Minute 203 of the A.R.M., 1916, . 
the Commissioners were informed that in the opinion of the . 
Association no insured person should be refused. sickness — 
benefit on the ground that he was suffering from venereal 
disease. In reply, the Commissioners stated that the rule dis- 
qualifying for benefit a member whose incapacity was due to 
his ‘‘own misconduct ” was es and could be revoked by 
any society at its pleasure; that the finance of the Acts must 
be held to include provision for the payment of benefit in such 
cases; that the problem was in fact not wholly or mainly 
financial, since the safeguarding of the benefit funds was 
presumably not the object which societies had in view in 
originally adopting rules of the kind ; that the whole ques- 
tion, of the vital importance of which the Commissioners were 
aware, was receiving consideration, and that it was hoped to 
consult Approved Societies shortly ag to the position under 
their rules. 
- There is much evidence to show that Approved Societies 
generally are adopting an enlightened attitude on the subject. 
Learning that the Departmental Committee on Approved 
Society Finance was to consider the effect on Approved Societies 
of the misconduct rule, the Association forwarded to it a 
Memorandum of Evidence, based on the resolutions of both 
Representative Meetings and Conferences of Local Medical 
a Panel Committees. This Memorandum was supported 
orally by Dr. John Russell, of Burslem, and by the Medical 
Secretary, and the Association is glad to report that the 
Committee on the whole supported the -policy advocated by 
the Association. 


Grant FRoM CENTRAL INSURANCE DEFENCE Funp. 
134. A nt of £100 was made to the widow of a sub- 
scriber to the Fund, whose practice had suffered owing to his 
adherence to the policy of the Association in connection with 
the Act, 


Non-Panel Committee. 


- 185. The Council has appointed a Committee “with the 
following reference :— 
To consider in what manner the Association can best 
promote the interests of members who have not entered 
_ into agreements with Insurance Committees, 
The following are the members :— 
Sir T. Clifford Allbutt, K.C.B., M.D., F.R.S., Drs. E. 
B. Turner, J. A. Macdonald, LL.D., G. E. Haslip, M. G. 
' Biggs, H. B. Brackenbury, H. B. Densham, T. A. I. 
Howell, J. Kennish, E. Nason, and J. Stevens. 


(J) Public Health and Poor Law. 
-Usirorm Form ror Norirication or Ivrecriovs Disease. 


136. The Local Government Board forwarded for the com- 
ments of the Association a draft General Order prescribing a 
uniform form for notification of infectious disease. Confident 


‘nouncement by the Association upon the 


that adoption of such a system would be of considerable 
assistance to practitioners, the Council intimated its approval 
of the draft Order, subject (1) that there should be separate 
forms (a) for the provinces and (b) for London, thus consider- 
ably reducing the printed matter in the case of the provincial 
form, and (2) that the forms should be printed centrally. 


Co-OPERATION BETWEEN ASSOCIATION AND Poor Law MEpIcAL 
OFFICERS AND MepicaL OFFICERS oF HEALTH. 

137. With a view to closer co-operation between the Asso- 
ciation and Medical Officers of Health and Poor Law Medical 
Officers, a Poor Law Medical Officers Sub-Committee and 
Medical Officers of Health Sub-Committee have been inted 
for consideration of matters affecting Poor Law Public 
Health respectively, previous to their consideration by the 
Public Health Committee ofthe Association. The Poor Law 
‘Medical Officers Association have nominated members to the 
former, and both the Society of Medical Officers of Health and 
the Association of County Medical Officers of Health have 
nominated members to the latter Sub-Committee. 


Pusiic HEALTH AND Poor Law 
138. Action has been taken in support of the policy of the 


Association in connection with a large number of appointments. 
With few exceptions, the action has been cucoemtel, 


(K). Hospitals. 
Furore Position or Votuntary Hospirats. 
139. The present policy of the Association as regards the 


future of voluntary hospitals is a dual one, namely, a desire to - 


perpetuate and support the voluntary system, ‘and at the same 
time to establish and support the principle that the State 
should pay for the medical attendanée of persons for whose 
maintenance it is responsible. 

As a result of its consideration of the question of volun- 
tary hospitals in relation to the National Insurance Acts, 
the Council is of opinion that the time has arrived for a pro- 
neral question of 
the future of voluntary hospitals. In this connection the 
Council has had regard to the decisions of the Representative 
Body (1) that the services of the medical profession should not 
be given gratuitously to patients who are maintained by publie 
funds (ARM, 1908, Min. 676), (2) that the present. voluntary 
system of hospitals should be maintained so long as possible, 
and that, with that object, the services of the visiting medical 
staff should continue to be given onan honorary basis (A.R.M., 
1913, Min. 290). 

The fact of this dual policy does not appear to the 
Council to constitute any serious difficulty, as, though voluntary 
hospitals are gradually undertaking more work for the State 
and receiving payment therefor from public funds, there is a 
tendency to develop State support of hospitals side by side 
with voluntary effort and control. It would appear therefore 
that both the above policies advocated by the Association can 
be adequately safeguarded by the adoption, where necessary, 
of the principles first suggested in the Association’s Model 
Scheme for the Treatment of Tuberculosis, approved by the 
A.R.M., 1914. These at one and the same time enable voluntary 
hospitals treating patients maintained by public funds to 
conform with the principle that the services of the profession 
shall not be given gratuitously in respect of such patients, and 
at the same time to continue to preserve their voluntary status 
as regards their purely charitable work, 


140. The Council recommends : 


[Recommendation. ]—That the (first 
suggested in the Association’s Model me for the 
Treatment of Tuberculosis, approved by the A.R.M. 
1914) be adopted by voluntary hospitals treatin 
patients maintained by public funds, so as to avoi 
the services of the medical profession being given’ 
gratuitously to such patients, whilst at the same 
time continuing their voluntary status as regards 
their purely charitable work :-— : 


VOLUNTARY MEDICAL INSTITUTIONS RECEIVING 
PATIENTS MAINTAINED BY PUBLIC FUNDS. 
Administration. 
A. That a voluntary institution receiving payment 


| 


from public. funds in respect of certain of its . 


patients should be carried on in accordance with 


the following principles :— ‘ 
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ji.) That the organisation as regards the 
patients maintained by public funds may run 
concurrently with that of the institution ; 

(ii.) that the accounts should be kept so as to 
show the approximate aggregate cost of the 
treatment of such patients, including the 
cost of medical attendance and treatment ; 

(iii.) that the services of all members either the 
resident or honorary medical staff concerned 
with the treatment of such patients shall be 
paid for. 


Method of Payment of Members of Honorary Medical 
Staffs. 


B. That from all moneys received by the Governing 
' Body of a voluntary medical institution in respect 
of patients maintained by public funds a propor- 
tion to be agreed upon between the Governing 
Body and the medical staff should be placed toa 
Special Fund which shall belong to the medical 
staff. 
Mode of Disposal of Special Fund. ; 
. That the honorary medical staffs may find the 
- following suggestions valuable in connection with 
the disposal of the moneys in the Special Fund, 
and accordingly the Association suggests to the 
hospital staffs concerned that one or more of the 
following methods of distribution of any moneys 
in the Special Fund may be found suitable :— 


(i.) To the members of the honorary medical 
staffs for their own personal disposal ; 


(ii.) for the assistance of members of the 
medical staff in connection with research 
work ; 

{iii.) for the purchase of instruments, books, 
ete., for the use of the medical statf or for 
lending to other members of the profession ; 


(iv.) for the initiation or development of post- 
graduate teaching in the institution ; - 


(v.) the institution of a local medical bene- 
volent fund, administered by the members of 
the honorary medical staff, for dealing with 
necessitous cases (e.g., widows and children 
of former colleagues) ; 


(vi.) grants to any recognised medical bene- 
volent fund or institution ; or 

(vii.) otherwise as the majority of the medical 

_ staff may decide. 


QvEsTION OF NATIONALISATION OF VoLtUNTARY HosPIrTats. 


141. A special Sub-Committee of the Hospitals Committee 
has been appointed to consider and report upon the question 
of the nationalisation of voluntary hospitals, with a view to 
the Association being prepared with a scheme to minimise any 
possible dangers arising therefrom in the event of such a 
procedure coming within the range of practical politics. 


(L) Seotland. 


AppitionaL Grant to Scorris 


142. The Council has found that the income of the Scottish 
Committee is inadequate:to meet the demands made upon it 
by the needs of the- members in Scotland. It will be 
remembered that, in 1914, the Council decided to establish a 
Scottish Office with a whole-time Secretary, at an estimated 
cost of about £1,350. per year. Had it not been for the War, 
the Association would have spent in 1915 and 1916 on Scottish 
organisation, through the Scottish Committee, a sum of about 
£2,700, whereas the total amount granted to the Scottish Com- 
mittee in that time has been £400. The Scottish Committee 
and Council feel that the Association has not been taking as 
active a part in organising the profession in Scotland and 
watching its interests as the Association is able and willing to 
do. Much has been said as to the want of some organisation in 
Scotland which could deal with Insurance Acts matters peculiarly 
affecting the Scottish profession, and would be in a position to 
ap oach the Scottish Commission direct. A Standing Scottish 
Sub-Committee of the Insurance Acts Committee has therefore 
been appointed. In addition, it is essential that the Scottish 
Committee should work in close harmony with the Colliery and 
Public Works Surgeons’ Committee for Scotland (referred to in 
para. 147), as the work of the latter vitally affects the interests 
ofa large number of members of the profession. ‘The Scottish 
Committee proposes to make at once a grant of £50 to the 
Colliery and Public Works Surgeons’ Committee, keeping in 


close touch with its work by means of direct representation on 
its Executive. 


The Council has therefore increased the grant to the — 


Scottish Committee for the year 1917 by a sum of £200, 


Prorosat By Scorrish MerpicaAL Service EMERGENcy 


CoMMITTEE FoR MoninisaTion oF WHOLE MEDICAL 
PROFESSION IN SCOTLAND. ' 


143. The Scottish Committee and Council considered g 
resolution passed by the Scottish Medical Service Emergenoy 
Committee in December, 1916, approving the principle of 
complete organisation of the medical profession during the 
War and for six months thereafter, in order that every person 
on the medical register should be bound, when required by the 
Government, to give such service as he or she was competent 
to render for naval, military, or civil practice, on the under. 
standing that the organisation of the profession should be in 
the bands of a Medical Committee appointed by the Govern. 
ment for the purpose. The Scottish Committee also conferred 
with representatives of the Emergency Committee on the 


subject. The Scottish Committee and Council approved the | 


resolution of the Emergency Committee, on the understanding 
(1) that at least one-half of the members of any Medi 

Committee to be appointed by the Government should consist 
of general practitioners, (2) that the Association, as _repre- 
senting the general practitioners in Scotland, should have 


more than one member upon any deputations which might be — ; 


appointed to wait upon the Director of National Service. The 
Scottish Committee expressed its willingness to co-operate: 
with the Scottish Medical Corporations in the matter. 


ORGANISATION OF MEASURES FOR PREVENTION AND TREATMENT? 
OF VENEREAL DISEASE IN SCOTLAND. 

144. The Scottish Committee considered the Public Health 
Venereal Diseases Regulations (Scotlund) 1916, and the 
Memorandum on the subject by the Local Government Board 
for Scotland, dated November, 1916. The Committee cir- 
cularized the Branches, Divisions, and Local Medical Com- 


mittees, drawing their attention to the resolutions of the 


A.R.M., 1916, and urging them to approach the local authori- 
ties with a view to their being consulted in the framing of the 
schemes, and to appoint a small Committee in each area to 
co-operate with the medical officers of health in framing the 
local scheme. The Committee also gave information and 
advice to Divisions, Branches and Local Medical Committees 
on specific questions arising out of the Regulations and 
Memorandum. Asa result, many of the medical bodies have 
taken, or are taking, steps to secure the profession being 
consulted in the framing of the schemes. 


APPOINTMENT OF ScortisH Sub-CoMMITTEE OF INSURANCE 
Acts CoMMITTEE. 

145. The Council has set up a Standing Scottish Sub-Com- 
mittee of the Insurance Acts Committee to consider and report 
to that Committee on matters peculiar to Scotland respecting 
the relation of the medical profession to the National Insurance 
Acts; to report on matters specially referred to it by the 
parent Committee; to confer with the Scottish Commissioners, 
as representing the views of Insurance practitioners in Scotland 
on subjects specially relating to the working of the Insurance 
Acts in Scotland, as distinct from those which are common to 
all Insurance practitioners ; and, generally, to keep the Insur- 
ance Acts Committee in touch with the Local -Medical and 
Panel Committees in Scotland. The Sub-Committee will consist 
of the members of the parent Committee resident in Scotland, 
5 members appointed by the Scottish Committee (at least 3 of 
whom to be Insurance practiiioners), and 8 members appointed 
by the Panel Committees of Scottand, viz., 4 by Burgh and 4 
by County Panel Committees. The aso of the Sub-Com- 
mittee will be held in Scotland. It is intended to get the Sub- 
Committee established with as little delay as possible. 


Mepicat REFEREES UNDER INscraNce 
146. The Scottish Committee has given considerable atten- 
tion to the proposals made by the Scottish National Copn- 
ference of Friendly Societies, as to the appointment of Medical 


Referees, bearing in mind the following decisions of the A.R.M., . 


1916 


ment. of a permanent system of referees under. the 
Insurance Commission, it is desirable that the Associa- 


tion should co-operate in the promotion of a system a 


of temporary arrangements under suitable conditions. 
_ Min, 189.—Resoived : That the fee of 10s. 6d. already, 
approved by the Representative Body for examination, 


_of and report on casés submitted to part-time refe 4 
under tlie National Insurance Act, be re-affirmed as 


miriimum fee for cases examined by. practitioners 


hold no stated appointment to the Approved Sociéty” 4 


Min. 183.—Resolved: That pending the establish- — 


ka 

| 
i} 

| 

| 
- 

4 

‘ 

| 

| 

| 

| 

| 

* 

| 

F 

2 

| 
| 

| 

| 
=< 


ome 


2205070: 


id 
ve 


‘May 5, 1917] 


IRELAND. 


submitting the case, and Divisions and Branches be 
allowed to approve schemes for the payment of prac- 
titioners in their areas appointed as medical referees to 
Approved Societies, provided that where such a scheme 
involves payment by salary or in accordance with the 
time occupied, or the acceptance of a fee less than 


10s. 60. per case examined, the scheme shall require the. 


approval of the Council of the Assov.ution. 


-The Scottish Committee has referred the resolutions of the 
A.R.M. to the Scottish Divisions, together with the proposals of 
the Conference of Friendly Societies, and has asked them 
whether they consider that the approval of the Council should 
te asked for any special scheme of Temporary Referees for 
Scotland. Owing to the war conditions a number of the 
Divisions have not yet replied, and the Committee is awaiting 

. these replies before proceeding further. 


WorkKING ARRANGEMENT BETWEEN Scorrisi1 CoMMITTEE AND 


CoLLizry AND Pusiic Works SuRGEONS’ COMMITTEE FOR 
ScoTLaNnD. 
_ 147. Subject. to certain stipulations as regards the constitu- 
tion of the Colliery and Public Works Surgeons’ Committee for 
Scotland, including a representation of 3 of the Scottish Com- 
mittee thereon, the Scottish Committee and Council have 
recognised the Colliery and Public Works Surgeons’ Com- 
mittee. The Colliery and Public Works Surgeons’ Committee 
is specially concerned in attempting to fix an adequate rate of 
remuneration for attendance on dependants of workmen. The 
Council realises the great importance of this subject in view 
of the possible extension to the dependants of the Medical 
Benefits of the Insurance Acts. Arrangements have therefore 
been made whereby the work of the Committee shall be 
partly. subsidised by the Association and helped in every 


possible way. 


REMUNERATION OF MEDICAL PRACTITIONERS UNDER MIDWIVES 


(ScorLanD) Act. 


148. As a result of enquiries made by it, the Scottish Com-. 
mittee has been informed that the scale of fees under Section 
22 of the Midwives (Scotland) Act, as fixed by the Local 
Government Board, is £1. 1s for consultation, to cover one 
subsequent visit, if required, with mileage at the rate of Is. 


_ per mile, 


PRACTITIONERS’ CLAIMS FOR EXAMINING RECRUITS FOR THE 
ARMY. 


149. The Scottish Committee has supplied to many practi- 
tioners asking therefor, information as to the remuneration 
chargeable by practitioners for examining recruits for the 
Army. 

CoNSIDERATION. 


150. (1) Question of increase of medical fees. Q 
(2) Suggested reconstruction of Scottish Committee. 
(3) Report of Central Midwives Board (Scotland). 
(4) Medical referees under Insurance Ac:s, 


(M) Ireland. 


ELrEcTION OF CHAIRMAN. 


151. Soon after the outbreak of war it was decided that as 
few meetings of Committees as possible should be held. The 
Irish Committee, in accordance with this decision, held only 
two meetings during the past sessicn. At the meeting of the 
Irish Committee held on the Ist of last November, Dr. Joseph 
Giusani, Cork, was elected Chairman on the retirement of 
Mr. R. J. Johnstone, F.R.C.S., Belfast, who has acted as 
Chairman since his election in October, 1910. 


REPRESENTATION oF BRANCHES IN THE UniteD Kinepom 
ON THE CoUNCIL. 


152. The Irish Committee at its meeting on July 11th, 1916, 
considered a letter from the Medical Secretary of the Associa- 
tion, requesting the Irish Committee to offer any opinion it might 
hold regarding the — question of the representation 
of the United Kingdom as a whole under By-laws 46 (a) and 
(c) as bearing upon that of Ireland. The Committee decided 
unanimously that it would be inadvisable to interfere with 
the existing Irish representation on the Council. 


Scales oF SALARIES FOR Poor Law Mepican 
OFFICERS: APPOINTMENT OF THEIR 

Locum TENENTS. 

153. The Irish Committee urged upon the Irish Local Govern- 
ment Board that as the majority of Boards of Guardians had 
for many years adopted graded scales of salaries for their 
Poor Law Medical Officers, it should take the necessary steps 
to have the Unions in Ireland brought into uniformity on the 


matter. The Local Government Board replied that in every 
case where the Poor Law Medical Officers in a Union made 
application for graded salaries it. would on Boards 
of Guardians to adopt such-a system. The Irish Committee 
also urged upon the Local Government Board the importance 
of Boards of Guardians appointing the locum tenent nominated 
by the Poor Law Medical Officer going on leave in all cases 
where satisfactory arrangements were made for the treatment 
of the sick, as it frequently happened, when Boards of Guar- 
dians refused to sppeint the substitutes nominated by the 
Poor Law Medical 

in the interests of their private practice, to forego their much- 
needed annual holidays towards the expense of which the 
Treasury makes a special grant. The Local Government 
Board replied that it was ready in all cases, where proper 


suggest to the Guardians that they should appoint the locum 
tenent nominated by the Poor Law Medical Officer applying for 
leave of absence. It is an ethical rule generally o 
Treland that no doctor should accept the appointment of locum 
tenent from a Board of Guardians except on the invitation or 
with the consent of the permanent medical officer. 


Mepican War ComMITTEE. 


154. The Irish Medical War Committee meets regularly, and 
has done, since its formation, very important work in recruiting 
Irish doctors for the R.A.M.C. which has been officially recog- 
nised—a compliment which was much appreciated. The Trish 
Otlices of the Association have been placed from the start at 
the service of the Irish Medical War Committee. Dr. M. R. J. 
Hayes with the Irish Medical Secretary continue to act as 
Secretaries of the Committee. 


Irish Mepicat ComMITTEE. 


155. The Irish Medical Committee, a composite body, 
officially recognised by the Irish National Health Commission 
as representative of the whole Irish medical profession, trans- 
acts on behalf of the profession all business relating to the 
administration of the Insurance Act in Ireland. The Irish 
Committee of the Association continues to place the services of 
its Medical Secretary at the disposal of this Committee. 


MERTINGS OF BRANCHES AND NEW MEMBERS. 


156. On the whole the Irish Branches, their Councils and 
Committees, held during the year as many meetings as could 


treating so many wounded soldiers sent home from the front, 
in addition to their increased civilian work owing to the 
number of their colleagues who have joinzd the R.A.M.C. At 
the last meeting (March 3rd, 1917) of the Council of the 
Munster Branch, twenty-three members were elected, and 
seventeen members were elected at the last meeting of the 
Council of the Leinster Branch (March 23rd, 1917). 


(N) Oversea Branches. 


OversEA BRANCHES AND ANNUAL Report or Covxcin. 


157. It is realised that on account of the preoccupation 
of the medical profession in the Dominions and Colonies 
with the War, this section of the Annual Report has 
been of recent years by no means representative either 
of the work of the Association outside the United Kingdom, 
or of the importance which the Association attaches 
to that work. It is hoped in normal times to embody in 
the Annual Report a much fuller statement-than has_ hitherto 
been published of the work which the Oversea Federal Com- 
mittees and Branches do and which they may consider to be 
of more than merely local interest.. The Council is, there- 


‘fore, inviting the Australian and South African Commit- 


tees, as representing respectively the Branches in Australia 
and South Africa, and also the individual Oversea Branches 
not represented on such Federal Committees, to send as a 
standing arrangement, for the consideration of the Council 
with a view to inclusion in its Annual Report, rraphs 
summarising the action taken by the Committee or ch 
during the previous year. ' 
Fuxsctions or ArricaN ComMITTEE. 

158. With a view to-increased co-ordination and efficiency, 
the Council has decided that in future no question affecting’any 
Branch or area in South Africa shall be finally dealt with by 
the Council until the South African Committee has had an 
opportunity of expressing its views. 

J. A. MACDONALD, - 


Chairman of Council. 
April 25th, 1917. 
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fficers, that such doctors were compelled, - 


arrangements had been made for the treatment of the sick, to - 


rved in - 


be reasonably expected, when there are considered the great — 
-demands made on the time of members as a result of their 
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APPENDIX 


- MEMORANDUM ON QUESTION OF WHETHER A 
MEDICAL: .REFEREE OR INSPECTOR SHOULD 
INFORM THE MEDICAL ATTENDANT OF ANY 
MODIFICATION .IN THE TREATMENT OF A 
CASE WHICH HE FINDS IT NECESSARY TO 
RECOMMEND TO HIS EMPLOYER AS DESIRABLE, 


(See page 85, para. 57, of Annual Report of Council. ) 


(1) The position of medical practitioners who are called 
upon to examine on behalf of employers, insurance companies, 
and ns similarly interested, patients who are under the care 
of other practitioners was considered by the Association on the 

.instruction of the Annual Representative Meeting, 1909, and 


Rules for the guidance of those concerned were finally approved | 


by-the Annual Representative Meeting, 1912. 

(2) These Rules were specially excluded from applying in 
the case of Certifying Factory Surgeons, but in the absence of 
any decision to the contrary must be taken as applying to all 
other practitioners whose duties for the time being are of the 
nature contemplated in the Rules. 


There is therefore no reason to suppose that those practi- 
tioners, other than Certifying Factory Surgeons, who may be 
called upon to make examinations and furnish reports under 
thé Workmen’s Compensation Act, 1906, are in any way 
exempted from the obligations which these Rules impose. 

(3) Apparently three classes of medical practitioners are 
referred to in the Workmen’s Compensation Act, 1906. 

. ° (a) Any duly qualified medical practitioner may be 

. required to make examinations and furnish reports either 

- at the request of an employer or a workman. 


(b) Certifying Surgeons appointed under the Factory { 


and Workshop Act, 1901, or medical practitioners 

- appointed by the Secretary of State to act as Certifying 
Surgeons for the purposes of Section 8 of the Workmen’s 
Compensation Act, may be required to examine and 
report upon persons alleged to be suffering from industrial 
diseases. 


(c) Medical referees appointed by the Secretary of State 


‘may be required to examine claimants and give final 
- decisions when appeals have been taken to them against 
« the action of the two other classes of medical practitioners 
' performing duties under the Act. 


(4) It must be recognised that in all these cases, the practi- 
tioners act for persons whose interests are divergent. 


They are, however, concerned in the ordinary courtesy and 
consideration which members of the profession are in every 
cas@ bound to show to one another, and whilst each must have 
regard to the rights of those for whom they act, they are not 
absolved from their professional obligations to one another. 


(5) In cases where a medical practitioner is sent by the 
employer to examine and report upon a workman who has 
given notice of an accident, with a view to claiming com- 
pensation under the Act, it is the duty of the medical practi- 
tioner to furnish to the employer, and to the employer only, a 
confidential report of all circumstances in connection with the 
case which in the interests of the employer should be made 
known to him. 

(6) It may be found necessary for the medical practitioner 
to include in such a report a recommendation that in his 
opinion some modification of the treatment which is being 
carried out would contribute to the more rapid recovery of 
the case. 

(7) The medical practitioner is expressly debarred by Rule 6 
from making any comments to the patient on the treatment of 
the case, without the concurrence of the medical attendant, 
but if any recommendations made to the employer in respect 
of the treatment or. future treatment of the case are to be of 
any value, they must ultimately be communicated to the 
workman and through him may become known to the medical 
attendant. 

(8) It is obviously desirable that any such information 
should be made known to the patient through the medical 
attendant, as otherwise the confidence of the former in the 
latter might be seriously disturbed, and it is even more 
desirable that any criticism or suggested modification of the 
treatment should be communica to the medical attendant 
direct, and not through the medium of the patient, who would 
presumably be quite unable to estimate its significance. 


(9) It seers essential therefore on every ground that any 
recommendation of the examining practitioner in respect of 
the treatment and future treatment of the case should be 


communicated by him to the medical attendant who would use . 


his own discretion as to the extent, if any, to which the patient 


should be informed by him of the recommendations*to be made . 


to his employer. 
(10) When the medical attendant is present at the examing- 


tion of the case, no difficulty need be srogene, and in those* 
as failed to avail - 
himself of the opportunity of being present or the examination - 


cases where either the medical attendant 


has purposely been made without the medical attendant being 
notified, it should be the duty of the medical examiner to 
inform the medical attendant of any such recommendations 
which he may feel called upon to make to the employer. 


(11) The Council therefore peeommends :— 


That the following Rule be added to those already 
approved by the Representative Body in respect of 
the position of medical practitioners called upon to examine 


(otherwise than by request of the patient or persofis acting ° 
- upon his behalf) patients who are under the care of other ‘ 


practitioners) :— 


If the medical inspector finds it necessary to report 
to his employer that any modification in the treatment = 
which is being carried out is in his opinion necessary to — 


the more rapid recovery of the case, he shall so inform 
the medical attendant. 


APPENDIX II. 
POSITION OF PRACTITIONERS EXAMINING 


PATIENTS UNDER CARE OF OTHER 
PRACTITIONERS. 


(See page 85, para. 57, of Annual Report of Council.) 


RULEs. 
(Approved by Annual Representative Meeting, 1912.) 


(1) Except as hereinafter mentioned, the medical inspector — 
should give the medical attendant such notice of the date, . 


time, and purpose of his visit as will afford reasonable oppor- 


‘tunity for the medical attendant to be present should he.or the 


patient so desire. 
exceptions are :— 
; (a) When circumstances justify a surprise visit. 


(b) When circumstances necessitate a visit within a — 


period which does not afford time for notification. 

- (c) When the medical inspector, after due enquiry made, 
has no information as to whether the patient is under 
medical care. ; 

Where the medical inspector bas availed himself of any of 
the above exceptions, it shall be his duty to inform the medical 


attendant, if any, of the fact of his visit, and the reason for 


his action. 


(2) The medical attendant must not put any unnecessary 


difficulties in the way of fixing a time convenient to bo 
practitioners. 

(3) If the medical attendant fails to appear at the time 
stated, the medical inspector may proceed with his examina- 
tion forthwith. 


(4) The medical inspector must not, without the consent of 


the medical attendant, do anything in the course of his. 
examination which involves active interference with the treat- 


ment of the case. 


(5) Where the medical attendant fails to communicate with 
the medical inspector, the medical inspector shall, at his 


discretion, and subject to the consent of the patient, make any 


examination he may consider necessary. 


(6) The medical inspector must not make any comments to 
the patient which are of the nature of criticisms of, or 
reflections upon, the treatment, nor must he express, without 
the concurrence of the medical attendant, any opinion to the 
patient as to the etiology, diagnosis. or prognosis of the case. 
His duty is strictly confined to examining into such matters as 


are necessary for the purposes of his report, and reporting to - 


his employer, and to his employer only, his conclusions from 

such examination. 
Nore.—The above Rules do not apply to Certifying Factory 

Surgeons. 
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APPENDIX III. 


LETTER SENT, JANUARY 1917, BY INSURANCE 
ACTS COMMITTEE TO NATIONAL HEALTH 
~~ INSURANCE JOINT COMMITTEE. 


(See page 89, para. 75, and page 96, para. 124, of Annxal 
Report of Council. ) 


British Medical Association, ~ 


- Medical Department, 
oe ‘ 429, Strand, London, W.C. 
, - i9th January, 1917. 
To the Chairman 


National Health Insurance Joint Committee. 
- From an apparently inspired notice in the ‘ Daily News” of 
the 10th instant, it is understood that the Local Government 
Ee | Board propose to introduce legislation to stimulate local 
eB authorities to provide midwives, nurses and medical attendance 
| for expectant mothers, and medical attendance and treatment, 
ibly including domiciliary attendance, for children under 
q 6 years of age. 
“The Insurance Acts Committee of the British Medical 
Association, which is recognised by the Local Medical and 
Panel Committees in England, Scotland and Wales as their 
mouthpiece in central negotiations with the Commission, desires 
to place before you the following observations, which the 
G€ommittee will be glad to elaborate if desired. 


(1.) The late Chairman of the Joint Committee of Com- 
missioners, in a letter datea October 27th, 1916, teld this 
Committee that the Commissioners had no knowledge of 
present expectation of any additions being made to the 
f responsibilities of Panel practitioners during 1917, beyond 
those then undef discussion, namely, those connected with 
the treatment of venereal diseases and the treatment of 
discharged disabled soldiers. 


The legislation proposed by the Local Government 
Board is bound to add to these responsibilities, for a large 
number of the expectant mothers for whom provision is to 
be made are insured persons. In the opinion of the Com- 
mittee it is unfortunate, to say the least, that no official 
7 intimation of this proposed legislation has been given to 
bodies representing Panel practitioners, who have been 
allowed to discover it by a reference to the lay press. 


(2.) There ig grave reason for fearing that the contem- 
-plated new provision may be developed upon lines which 
- the great majority of the profession would regard as wrong. 
The Committee submits the following reasons for this 
opinion :— 

(a) The provision of a special service for treatment, 
including (as it must do if it is to be really effective), 
‘ domiciliary attendance on pregnant women, nursing 
mothers and young children, is an example of piecemeal 
4 . handling of-the problem of provision of medical service 
4 which is greatly to be deprecated. Criticism both by 
‘ _ . the medical profession and the public has constantly 
‘| > 5... been directed to the absence of any evidence that any 
‘ comprehensive survey of this problem has ever been 
undertaken. All kinds of overlapping at present exist, 

. and the present, proposal will aggravate it. 
: - <b) The public and the profession have a right to 
_ expect, at a time when many large schemes of social 
} reconstruction are under consideration, that there should 
be an attempt to arrive at a coherent policy as regards 


points as the provision of medical treatment fer the 
dependents of insured persons, provision of specialist 
treatment for insured persons and their dependents, and 
-the whole question of institutional medical treatment, 
were deliberately postponed by the Government when 
the Insurance Act was introduced, though the need for 
early attention was fully recognised. A matter so deeply 
affecting the relations of the great majority of tlie 
medical profession to their patients as the subject now 
under discussion, should not be dealt with in a way which 
precludes a general discussion of the best methods af 
providing for the community as a whole, such services as 
general practitioners are best suited to give. 


(c) The Committee does not suggest undue delay in 

é making provision which everybody recognises to be 
“$4 i important, but such provision should receive full con- 
|. sideration as part of the larger problem, and the fact. 
Hie that there has been no consultation of the medical 


’ medical service. The methods of dealing with such 


profession on tLis subject is a proof that there has been’ 


no such consideration. 


(d) Schemes for treatment under‘loeal authorities and 
the Local Government Board aud Board of Education 
have tended in recent years to be organised on the lines 
of employment of doctors to give their whole time to 
the particular work, eg., tu ulosis and medical 
treatment of school children. The doctors appointed - 
have often had previously very little, if any; experience - 


of practice, are confined to a very narrow field of work, . - 


and are not therefore given the chance of becoming such - 


wane physicians and surgeons as they would other- 


This system has an evil influence on the private prac- - 


titioner, for it cuts off from the field open tohim i 
sections of medical treatment and thus 
usefulness to the general public who must mainly rely 
upon him. The Committee views with great appre- 
hension the influence on the medical profession of this 
country of a system which tends to make the general” 
fermen pe believe that it is none of his business to kee 
imself efficient in dealing with tuberculosis, or the 
and the diseases of women 
nd young children, u 
so-called 


The Committee raises no objecti 

of whole-time officers as 
for certain purposes, ¢.g., administration and inspection | 
there are advantages in employing officers who, because 
they are not in intimate personal relations with the: 
individual, are able to take a detached view which 
renders them more effieient on the administrative side. 
But this very detachment detracts from their usefulness 


_ as medieal attendants onthe public. The Committee 


would urge that there should be full use of both 
administrative and clinical branches of the profession 
with proper co-ordination. i 

(e) Development on the lines objected to is already 
producing a grotesque situation as regards the medical 
service of the working classes. The ordinary procedure 
as regards medical attendance on a working man’s 
family may be expected soon to be as follows :— 


Father, in all illnesses (except tuberculosis) attended 
by his insurance practitioner ; Mother, in all illnesses 
(except those connected with child birth and tubereu- 
losis) if an insured person, attended by her panel . 
doctor (probably also her husband’s) ; if not an insured 
person attended Sree she can afford it) by private 
practitioner (probably her husband’s panel doctor) 
when she cannot afford it, either by the parish doctor 
or by some medical charity ; during pregnancy con- 
sults the Maternity Centre doctor ; at her confinement 
attended by a midwife or a doctor provided by the 
Maternity Centre; if affected by tuberculosis, by a 
Tuberculosis Officer ; Infants and young children up 
to school age attended by Maternity Centre doctor 
after school age attended for ‘School Diseases ” by 
School Medical Officer, and by private doctor (pro- ? 
bably father’s panel doctor) when too il to go to 
school.; after school age and up to 16 attended by 
private doctor; after 16 attended by panel doctor 
—probably the same practitioner; if affected by 
tubereulosis, the Tuberculosis Officer is intreduced. 


(f) The.absurdity of such an arrangementas theaboy 
is emphasised by the fact that as regards insured meonerths 


_ the panel practitioner is responsible for their treatment 


up to and a short time after their confinement. [It is 
apparently proposed that the Maternity Centre doctor 
should intervene, without any previous knowledge of 
the woman or her family, for the short time immediately 
before, and duriag the confinement and nursing periods. 
In addition, the Insurance Committee, which is respon- 
sible for the administration of maternity benefit, is to 
be supplanted during this period by another local 
authority. 


(g) It appears to the Committee that such a develop- - 
ment us is j: * deseribed could only be seriously con- 
templated if the Government has resolved to allow the .. 
National Insurance system to die from inanition, or by 
gradual undermining in favour of a system of whole-time 


state medical officials. The Insurance Act of 1911 con-.. 
templated the extension of the benefits given under thad . 


Act when funds permitted, and among the “ additi 
benefits contemplated were “medical 
attendance for any persons dependent upon the labour 
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We mother and her young children is to'be handed over to 
ahothér Department to be -deait with under. an entirely 

' differeat system, it. would appear that the Government 
haye decided to abandon any attempts at building up a 
really inclusive and National system of Health Insur- 
ance. If this be so,.the Committee submits that such 


action should not be taken in an apparently casual 


_ manner, but should be ‘adopted openly and deliberately 
_by the Government after consultation with the Approved 
_ Societies and those concerned in the maintenance, ex- 
_. tension and improvement of National Health Insurance. 
_ The medical profession is, of course, deeply concerned 
(3) The Committee would ask what has become of the 
propenrs. extension of the medical service under the 
nsurance Acts for which Parliament voted large grants in 
_ 1914? It was then contemplated to provide referees who 
- should be the advisers of the Insurance Committees on 
matters relating to clinical treatment ; to provide treat- 
ment centres at which expert adviee could be obtained by 
insured persons on the reterence of their panel doctors ; to 
providé pathological laboratories for the examination of 
specimens and clinical material ‘ia order to aid the panel 
doctor in his treatment of difficult and obscure cases; and 
to provide a nursing service. It is impossible to believe 
that simultaneously with these developments the Govern- 


ment would have proposed to place an important section |. 


of the treatment.of insured persons and their dependents 
in the charge of another Department and on an entirely 
different plan. I€ the proposal by the Local Government 

Board is the sign that the Governmeut has abandoned its 
former policy, insured persons, the Approved Societies and 
the medical profession ought to be told. 


Finally, the Committee wishes to make it clear that in 


raising this question and in submitting the above state- 
ment to you, it is inspired by no feeling of hostility to any 
measures which have for their object the medical care and 
treatment of mothers and children. Any developments of 
this kind on the right lines will be welcomed and assisted 
by the medical profession as a whole and by the British 
Medical Association as an organisation. But the Com- 
mittee has felt bound to make these representations, 
becaus?2 it feels that the probable future effects of such a 
development as is now contemplated by the Tecal Govern- 
ment Board have not been considered, whether as affecting 
the efficieucy of the medical profession and its consequent 
usefulness to the community or as affecting the general 
scheme of National Health Insurance.” 
I am, Sir, 
Your obedient Servant, 
ALFRED Cox, 
Medical Secretary. 


APPENDIX IV. 


CORRESPONDENCE BETWEEN MEDICO-POLITICAL 
COMMITTEE AND LOCAL GOVERNMENT BOARD, 
JANUARY, 1917. 
(Se: page 89, para. 75, and page 96, para. 124, of 
Annual Report of Council. ) 


British Medical Association, 
429, Strand, London, W.C., 
17th January, 1917. 
The Secretary, 
Local Government Board, 
Whitehall, 8. W. 
Sir, 

’The Association has noted an apparently inspired statement 
in the ‘‘ Daily News” of the 10th inst., to the effect that 
legislation is to be introduced by the Local Government Board 
for the purpose of pressing local authorities to take more 
vigorous action in the matter of maternity and child welfare. 
The statement would seem to indicate some considerable 
extension of the work of these authorities in dealing with 
expectant mothers and children under five years of age, 
possibly including domiciliary attendance. 

Iu view of the obvious interest of the medical profession in 
such matters the Association is surprised not to have had some 
early and official intimation of the possibility of such proposed 
legislation, particular'y having regard to the statement by the 
late President of the Board, the Right Hon. Walter Long, M.P., 
én connection with the treatment of venereal diseases—that he 


of-a‘tnember:” “But if-the treatment of the expec‘ant 


considered it most desirable that representatives of the meglica} 
_profession should ‘be consulted with respect to matters which 
so closely concerned the profession. 
I am instructed to ask whether the Board is in a position tg 
give the Association any information as to the proposed legis. 
lation, and particularly as to whether it is proposed to 
authorise or encourage local. authorities to undertake domi. 
eiliary attendance in connection with expectant mothers and 
young children. 
I am, Sir, 
Your obedient Servant, 
ALFRED Cox, 
Medical Secretary, 


Local Government Board, 
Whitehall, S.W., 


Sir, 
-_ I am directed by the President of the Local Government 
Board to advert to your letters of the 17th and 23rd instant, 
with reference to maternity and child.welfare and to state thab 


‘the Board will inform the Association of any proposals to. 
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26th January, 1917, | 


encourage local authorities generally to undertake domiciliary, ~ 


treatment of ex 
children. ‘No suc 


tant and nursing mothers and young 
scheme is at present in contemplation. 
Tan, Sir, 
obedient Servant, 
(Signed) H. O. Srurcurvry, 


“Alfred Cox, Esq., 
Medical Secretary, 
British Medical Association. 


APPENDIX V. 


MINISTRY OF HEALTH: REPORT OF DEPUTATION 
FROM ASSOCIATION TO PRESIDENT OF LOCAL 
‘GOVERNMENT BUARD, MARCH, 1917. 


(See page 89, para. 75, and page 96, para. 124, of 
Annual Report of Council.) 


A Conference took 
between Lord Rhondda, President of the Local Government 
Board; and representatives of the British Medical Association, 
on the position of the medical profession in regard to the 
‘Maternity and Infant Welfare proposals of the Department. ~ 


-In opening, Lerd Ruonppa stated that there was a large 
amount of overlapping in-the various-Government departments 
supervising the health of the country which could hardly fail 
to lead to friction, unnecessary expense, and waste of energy. 
The public were becoming aware of this, and were already 
insisting that some action should be taken to remedy the 
position. 

He referred to the Bill he proposed to introduce dealing 
with Maternity and Infant Welfare, and stated that he 
estimated it to be possible to save 50,000 young lives a year, 
and he felt strongly that the necessary steps for this purpose 
should be taken forthwith. a 


He hoped to secure the active co-operation of the general 
practitioner, whose influence he recognised as being very wide. 
‘He had an idea that there had been a feeling of suspicion 
towards the Local Government Board on the part of the general 


practitioner, and he was most anxious entirely to remove this” 
general practitioner in_ 


‘feeling. He wanted the help of the 
securing the success of his scheme. 


The only satisfactory method of removing overlapping was 
‘to have one Health Department, and he thought a way of 
securing the necessary co-operation with the general prac- 
titioner might be to have an Advisory Medical Council to-assist 
the Department. ; 


Sir Ciirrorp thanked Lord Rhondda for — 
the representatives of the British Meftlical Assoeiation, a 

welcomed his remarks as to co-operation with the general 
practitioner of whose abilities and efficiency he had personal 


‘knowledge gained by many years’ experience as a constilting_ 


physician. 
He expressed his cordial approval of the work which was 


being done to secure Child Welfare, and emphasised the ” 
importance of working with the family doctor in this as in © 


other matters. 


He feared that of late the responsibilities of the family doctod 
were being diminished through certain work being takea 


on Friday, 16th March, 1917,. ~ 
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partially -out of his care, ¢.g., infectious diseases, care of 
children, tuberculosis, venereal diseases, etc., and that such a 
diminution must lead to a deterioration in the qualey of 
medical men entering into this important branch of the 
"profession. > 

He thought that the best way of utilising the services of the 

neral practitioner might be by means of rotas or committees. 

e general practitioner should not be overloaded with the 
administrative work which would have the effect of taking the 
life out of his professional energy and interest in research. 


He referred to the proposals of the Government-in 1914 for 
thological work, and considered it essential that there should 
Be research centres within the reach of the general practitioner. 


He fully agreed with, and for many years had urged the 
desirability of, having a Ministry of Health—this was now 
generally —— He indicated certain methods in which 
more use conld be made of the general practitioner, and urged 
that they should be kept in touch with the homes, the family 
histories, and the confidences of the patients. 


~ Dr. BRACKENBURY stated that the confusion in the various 

health services was obvious to all concerned in the work. He 

instanced the fact that 9 doctors, (working under the Regula- 

tions of 5 Government Departments) might. be concerned at 

‘various times with the medical care of a single family. He 

a this confusion could be better remedied from the 
entre. 


-He thought that the Ministry of Health should deal with 
that subject alone. He did not mind which Department 
became the Ministry so long as the following 3 principles were 
embodied :— 


(1) that the clinicalas well as the preventive side should 
be represented, and with an equal status ; 


(2) that the salaried medical officer should not under- 
take treatment of individuals ; 


_ (3) that the general practitioner should be used as much 
as possible. 


He stated that he would be prepared after consultation with 
his colleagues to elaborate a scheme for utilising the general 
practitioner in a unified Health Department. He criticised 
the Maternity and Child Welfare centres. While in sympathy 
with the idea he felt that they were not as successful as they 
ought to be, partly because the right people were not being 
attracted to the centres, which, in turn, was due to the fact 
that the interest and participation of the private practitioner 
were not encouraged. He thought the patient should be 
followed to the home, and that there should be appropriate 
treatment there. In many places there were no centres, in 
many there were voluntary agencies only. 


This work was not receiving the sympathetic co-operation of 
the profession, and therefore was not so successful as it ought 
to be; but he could not promise hearty co-operation from the 
general practitioner while the present conditions continue. 


The extension of the work to the homes could only be done 


_ by the family doctor, and this should be done on proper lines 


and not by salaried officials employed at the centres. 


He considered that the Committees running this work should 
be representative of voluntary agencies and the medical pro- 
fession, as well as of the public. The medical profession 
should have a part in framing and carrying out any scheme, 


' and it was essential that any actual treatment of individuals » 


should be carried out by private practitioners. 


_ Dr. H. J. Camper. gave his experience of the work of the 
Bradford scheme and stated his opinion that it was neither so 
effective nor so economical as it ought to be. 


., Dr. Bostock Hirt agreed as to the need for the sympathetic 
aid of the general practitioner. There was a suspicion on the 
part of the general practitioner against the salaried section. 
The reform must consist in a combination of the two sectiors 
though he considered that the general practitioner should be 
willing to work under the whole-timer, who would act as 
organiser. 


Dr. E. B. Turner laid down that the administrative officer 
should administer, and the clinical man should treat the 
patient. 


Afterwards there was a more general discussion of the 
roposals for conferring further powers on local authorities. 


t was stated it would be necessary to extend domiciliary ! 


treatment if it was desired to get the profession to take an 
interest in the work. There must be some inducement to get 
the right people to go to the centres, and the general, body of 
the profession could be relied upon to see to this if it were 
made an integral part of the scheme. _ . 


Lord Ruonppa expressed a desire to see particulars of the 
scheme which the B. M.A, were willing to draw up, though he 
intimated that he would not bind Fimself to adopt it, nor 
could he promise to hold back the Bill till he could*carry out 
the views of the deputation. He might say, however, that the 
Bill he had in mind was an enabling Bill only, and that it 
would in no way preclude the carrying out of such measures 
as the Deputation proposed in répaot to Infant Welfare. 


He thanked the Deputation for coming, and repeated that he 


+ wanted their help in the work. 


APPENDIX VI. 


CORRESPONDENCE, MARCH AND APRIL, 1917, WITH 
CHAIRMAN OF NATIONAL HEALTH | 
INSURANCE JOINT COMMITTEE, AS TO NEW © 
ADVISORY COMMITTEE. 


(See page 95, para. 114, of Annual Report of Council.) 
(a) Letter from Insurance Commissioners, dated March 12th, 1917. 


“TI am desired by Sir Edwin Cornwall, Chairman of the 
Joint Committee for National Health Insurance; to inform 
you that he is establishing a new Advisory Committee 
under Section 58 of the National Insurance Act, 1911, to 
take the place of the existing Advisory Committee of the 
Joint Committee. He is anxious that the new body . 
should be much smaller in number, and composed of 
persons. having direct practical experience in the working 
of National Health Insurance. me 


He directs me to inform you that he has decided to 
appoint one medical member of the Committee, who should 
be a general practitioner with personal experience, not 
only as a panel practitioner in the treatment of insured 
persons, but also of the general working of the Insurance 
Act in its various medical aspects. 


He will be glad if the British Medical Association as the 
body appointed by the Conference of Local Medical Com- 
' mittees and Local Panel Committees to represent them in 
relation with this Department, will suggest to him the 
name of a medical practitioner suitable for the appointment 
above described. In making this request he wishes it to 
be understood thac he is inviting members to join the new 
Committee by reason of their interest in, and experience 
of, National Health Insurance work, and in order that this 
knowledge and experience may thus be available for the - 
assistance of the Department and ‘himself, and not that 
individual members should serve on ‘the Gommittee as 
representatives of particular interests. ; 


‘I am to add that. Sir Edwin. Cornwall intends also to 
appoint a Medical Advisory Committee for the further — 
assistance of himself and the Joint Committee in regard to 
all medical and health matters generally in connection with 
this Department, and will consult the British Medical 
Association at a later stage as to persons suitable for 
appointment on this other body.” 


(b) Letter to Commissioners, dated March 27th, 1917. ~ 


‘* Since the receipt of your letter of the 12th inst. and 
the consequent taking of steps to secure nomination of a 
medical practitioner, the Association has seen in the lay 
press, with some surprise, an apparently authoritative 
statement as to the size of the new Committee. It had 
been assumed that as there was to be only one medical 
member, the Committee was intended to be quite small in - 
number, and it appears to the Association that one medical 
representative on a Committee of 31 advisory to, the 
National Health Insurance Commission is quite inade- 
quate. The Association is aware that the Committee will, of 
course be concerned with many matters entirely outside 
-the question of medical, sickness and maternity benefits, 
and notes that the members are not appointed as repre-, 
sentative of special interests, but it is a fact-that the 
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with them. 


National Insurance Act, 1911, requires that the Com- 
mittee shall contain ‘duly qualified medical practitioners 
who have personal experience of general practice.’ In 
view .of the extent of the work of the Committee as 


. affecting the insured population itself, and as necessi- 
tating an ex 


t knowledge of professional questions as 
applied to National Health Insurance, it appears ta the 
Association that on a Committee of the suggested size it is 
obviously desirable-that there should be not less than three 
medical representatives. 

It is noted from your letter that it is your intention to 
appoint a Medical Advisory Board for the assistance of 
yourself and the Joint Committee with regard to medical 
and health matters generally, and that-you will consult the 
Association as to persons suitable for appointment thereon, 
but it appears that such a beady, obviously valuable, would 
have no_ statutory status. The Association therefore 
desires to urge upon you the appointment of additional. 
medical members of the Statutory Advisory Committee. 


In the meantime, subject to the above observations and 
to the hope that immediate and favourable consideration 
may be given to the suggestion, the Association desires to 
nominate for appointment, Mr. H. B. Brackenbury, 
M.R.C.S., L-R.C.P., of 21, Quernmore Koad, Stroud 
Green, London, N. Mr. Brackenbury is a general prac- 
titioner and a member of the Middlesex and London panels. 
He is the Chairman of the Insurance Acts Committee of 
‘the Association and of the Middlesex Panel Committee, 
a member of the Local Medical Committee, and has had a 
very considerable administrative experience on other public 

ies.” 


(c) Commissioners’ Reply, dated March 30th, 1917. - 


‘*T am directed by the Chairman of the National Health 
Insurance Joint Committee to acknowledge the receipt of 
your letter of the 27th, suggesting the name of Dr. 
Brackenbury for appointment on the Advisory Committee, 
and to say that a communication is being sent to Dr. 
Brackenbury as to his becoming a member of the 
Committee. 


‘With regard to the other matter referred to in your 
letter, Sir Edwin Cornwall desires me to say that he is 
still of opinion that his proposal to appoint a separate 
Medical Advisory Committee, with one medical representa- 
tive on the other Committee, would prove the most 
satisfactory to the medical profession, and would be most 
advantageous from every point of view. 

Sir Edwin desires me to remind you that the only 
statutory function of the Advisory Committee is to give 
advice and assistance in connection with the making and 
altering of the Regulations. There are many other impor- 
tant matters, in addition to the mere making of Regu- 

‘lations, which will demand his attention in the near future, 
and in connection with which he hopes to have the assist- 
ance of persons of experience of various kinds in the work 
of National Health Insurance. ge 
. Sir Edwin’s desire is to work in close co-operation with 
all the organisations concerned in the administration of 
the Acts, and he believes that suitable Advisory Com- 
mittees may be very helpful in this direction. ; 

- Sir Edwin directs me, however, to say that before he 
s with the appointment of a separate Medical 

_ Advisory Committee, he would be glad to meet represen- 
tatives of the medical profession and talk the matter over 


.. (d) Letter to Commissioners, dated April 19th, 1217. 


**T am instructed to say that the Insurance Acts 
Committee, representing the British Medical Association, 
will be glad to take advantage of Sir Edwin Cornwall’s 
offer contained in your letter of 30th March, 1917, to confer 
with representatives of the Association. The Committee 
would suggest the afternoon of Tuesday, May Ist, as a 
suitable time for the proposed conference, but if that date 
is unsuitable I shall be glad to be informed what early date 
after that would be convenient. 

The Insurance Acts Committee gave very careful 
consideration to the correspondence which has passed on 
the subject of the new Advisory Committee, and has 
expressed the following opinions which it will be glad to 
amplify when its: deputation is received :— 


(i) That the recently formed Advisory Committce 
is not a properly constituted statutory bods in accord- 


ance with Section 58 of the National Health Insuraneg 
Act of 1911, inasmuch as the duty of the Statutory 
Advisory Committee is to give advice and assistance in 
conpection with the making and altering of all regula- 
tions under Part I. of that Act. For this purpose it ig 
essentia! that it should be a properly balanced Committee 
containing in due proportions persons capable of ge 
_ advising and assisting. The Committee as at present 
composed is, it appears tothe Insurance Acts Committee, 
. incapable of advising on regulations concerning medical 
benefit, which as in the past.must in the future constitute 
an important section of any Advisory Committee’s Work, 
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As these regulations are incorporated in every Insurance ~ : 
practitioner's agreement they gravely affect thes 


members of the profession, and the Insurance Acts 
Committee, speaking on behalf of the Local Medical and 
Panel Committees of the whole country, cannot acquiesce 
in any action which seems to belittle the importance of 
this part of the work of the Advisory Committee. Be 
(2) That -if the Advisory Committee be reformed 86 
as to make it a properly balanced and constituted Statu- 
tory Committee, the British Medical Association will be 
glad to nominate additional medical practitioners for 
membership. i 
(3) That if a properly constituted Statutory Advi 
Committee be set up, the medical members of whie 
might or might not be consulted separately on medical 


matters, there is no need for a separate Medical Advisory — 


Committee, either statutory or other. 


(4) That the policy indicated by the setting up of 
the new Advisory Committee, if continued, is likely to 
do more to make members of the medical profession 
consider the advisability of discontinuing service under 
National Health Insurance than possibly any other 
action would do, inasmuch as it may be interpreted as 
an indication of the intention to increase the influence 
of the Approved Societies at the expense of the medical 

. profession whose work is so essential to the working of 
the system.” 


APPENDIX VII. 


OPINION OF SOLICITOR AS TO LIABILITY FOR COST 
OF TREATMENT GIVEN TO INSURED PERSONS 
SUSPENDED FROM MEDICAL BENEFIT AFTER THEIR 
SUSPENSION BUT PRIOR TO PRACTITIONERS BEING 
NOTIFIED THEREOF. 


(See page 96, para. 123, of Annual Report of Council. J 


_ “Regard being I? to the terms of the Agreement (Form 
M.B. 40) entered in -y the Practitioner with the Insurance 
Committee, which I-unuerstand to be the Agreement uniformly 
adopted, and to the Regulations which, under the provisions 
of such Agreement, are to be read into and to-form part ofit— 
T am of the opinion that where delay occurs on the part of the 
Insurance Committee in notifying the practitioner to the un< 


reasonable extent exemplified in the cases submitted to me, . 


the practitioner affected is entitled to claim from the Insurance 
Committee that he: shall be credited with remuneration in 
respect of the insured person until the notice was received by 
him from the Insurance Committee of the removal of a 
insured person’s name from his list.” ‘a 
‘* By virtue of paragraph 14 of the Agreement, any question 
arising between the practitioner and the Siameinies an this, 
head must be referred to the Commissioners for decision, the 
provisions of such paragraph amounting to an agreement for 
Arbitration between the parties, the reference being to @ 
specified Arbitrator—namely, the Commissioners.” 
“Tn giving this opinion, Iam assuming that the practitioner 
has duly discharged such obligations as devolve upon him 


towards the insured person in question up to the date at which — 


the notice of removal from his list is received by him.” 

‘*T may add that, due to the involved and complicated 
nature of accounting to practitioners which prevails with 
Insurance Committees and in final settlements between them 
being arrived at, it would appear to me to be éxtremely 
difficult, if not well nigh impossible to ascertain accurately 
whether to any and, if so, to what extent, the practitioner has 
been credited with remuneration in respect of such insured 
person for any and, ifso, what portion of the period which may 
have elapsed between such insured person becoming out of 


benefit and the receipt by the practitioner of notice of such, 3 


fact from the Insurance Committee.” 
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NAVAL AND MILITARY APPOINTMENTS. 


‘British Medical Association. 


Tue Suprty oF Perrot To MepicaL PRacTITIONERS. 
Tux following reply has been received to the letter 
-(Suprtement of April 28th, 1917, p. 69) sent to the Petrol 
Control Committee on behalf of the Association : 


19, Berkeley Street, London, W.1, 
April 26th, 1917. 


Sir, 
..” Ihave to acknowledge the receipt of your letter of the 
2ist April, and in reply to inform you that the Committee = 
-appreciate the difficulties which medical practitioners will 
experience owing to the recent action of the War Office. ! 
have decided to renew all licences held- by members of 
the profession under the same conditions as before, and they 
- are willing in certain cases to issue supplementary licences to 
medical practitioners who may have additional work thrown 
-upon them owing to the fact that other practitioners in the 
same locality have been called up. ‘ ae 
In such cases the name of the doctor who is retiring from 
civilian practice and the amount of additional motor spirit 
required must be stated. 
Iam, Sir, your obedient Servant, 
(Signed) P. G. L. WEBB. 
A. Cox, Esq., 
British Medical Association, 
429, Strand, W.C.2. 


Association Notices. 


ELECTION OF COUNCIL, 1917-1918. 


-Norticg is hereby given that nominations for candidates 
for election as Members of Council by Branches or Groups 
“of Branches in the United Kingdom for the year 1917-18 
-must be forwarded to reach the Financial Secretary and 
Business Manager, at the Office of the Association, not 
later than Saturday, May 19th, 1917. Each nomination 
-must be on the prescribed form, copies of which will be 
‘furnished by the Financial Secretary and Business Manager 
upon application. 
Separate forms have been prepared: 
(a) For a nomination by a Division, and 
(6) For a nomination by any three Members of a 
Branch respectively. 

Those applying are requested to state for which purpose 
‘the form is desired. ; 

_ An announcement of the Nominations received will be 
-made in the Journat of May 26th. 

Election will be by voting papers. These papers will 
contain the names of all duly nominated candidates, and 
will be issued from the Central Office on Saturday, 
June 9th, and will be returnable not later than Saturday, 
June 16th. 

' he result of the election of Members to the Council 
will be published in the Journat of June 23rd. 
By Order of the Council, 
Guy EL.iston, 
Financial Secretary and Business Manager. 
- May 5th, 1917. 


GRANTS IN AID OF SCIENTIFIC RESEARCH. 
Tue Council of the British Medical Association is prepared 
‘to receive applications for grants in aid of Scientific Re- 
search into the Causation, Treatment, or Prevention of 
Disease. Preference will be given to medical practitioners 
‘and to applicants who propose to investigate the problems 
directly related to practical medicine. 

Applications for grants must be received not later than 
June 16th, 1917, and must be made on the prescribed 
form which, together with the regulations. governing the 
‘suggested grants, can be obtained on application to 
the Medical Secretary of the Association, 429, Strand, 
‘London, W.C. 


MEDICAL STUDENTS IN COMBATANT SERVICE. 


Tue statement in the Journat of April 7th (p. 464) with 
regard to senior students serving in combatant units has 
“been challenged. It was said that if senior students were 
still serving in combatant ranks it was contrary to in- 
structions, which ought to have been, and we believed had 
been, brought to their notice and to that of their com- 
manding officers. Statements to this effect have been 


4 


made in the House of Commons and to.the General Medical 
Council, and the matter rs to be governed by Army 
Council Instruction No. 2390, of December 8th, 1916, copies 
of which were sent to G.Os. C.-in-C.; Os. C. Districts in 
Great Britain; Os. C. Recruiting Areas (for distribution) ; 
Appeal Military Representatives; Military Representatives. 
The relevant parts of the order are as follows: 


3. (a) Medical students now with the colours who 
have been duly registered as such in books of the General 
actively engaged in medical studies, if not passed fit for general 
service (Category A) or, in the case of fourth or fifth year 
students, whether passed fit for service or not, are to 
be relegated to Class W Arm rve or Class W (T) T.F. 
Reserve in accordance with the procedure set out in A.C.I. 
1174 of 1916. 

(b) In the event cf any doubt arising as.to whether a man is 
to be regarded as a medical student in accordance with para. 3 
(a), he should be required t6 produce a certificate from the Dean 
of the Faculty of the College where he was studying. ze 

‘(c) Men thus relegated to the Reserve will be required. to 
return to their professional studies and to enrol in an Officers’ 

{d) Where a medical student is holding a commission “but. is 
not fit for service overseas, a statement of the case should be 
forwarded by the G.O.C,-in-C., Command, for the consideration 
and decision of the Army Council. wake: 

(ec). Where a medical student who is not a fourth or fifth year 
student is holding a commission is fit for service overseas, 
the fact that he is a medical student.will have no ing on his 
status. A fourth or fifth year student who comes the 
definition in para. 5 will be allowed to resume his studies if he 
desires to do so. 

5. For the purposes of this Instruction a man who can within 
twenty-four months obtain his medical degree or licence is to 
be regarded as a fourth year medical student. : 

(Copies of the Instruction were sent to G.Os.C. in-C.; Os.C. 
Districts in Great Britain ; Os.C. Recruiting Areas (for distri- 
Military Representatives; Military Repre- 
sentatives). 


TEMPORARY COMMISSIONS, R.A.M.O, 
Duration oF Future ContTRAcTs. 
Tue Secretary of the War Office makes the following 
announcement : 


It has been decided that in future the contracts of medical 
men appointed to temporary commissions in the Royal Army 
Medical Corps, and also renewals of contracts of officers of 
military age, shall be until the termination of the present 
emergency, or until their services are no longer required, 
whichever shall happen first. 

It has been decided that medical men who are, at the time of 
their physical examination, considered to be unfit for general 
service or garrison duty abroad, but fit for service at home, 
may be granted temporary commissions in the Royal Army 
Medical Corps. They will be engaged on the usual contract for 
general service, but will be posted to and retained at home 
stations for so long as they are unfit for service abroad. The 
engagement will be until termination of the emergency or until 


- their services are no longer required, whichever 1 first 


happen, and they will receive the same rates of pay and 
gratuity as officers now serving under contract. 


Nabal and Military Appointments, 


ROYAL NAVAL MEDICAL SERVICE. 

Tur following appointments are announced by the Admiraliy: Staff 
Surgeons R. R. Fasson, M.B., to the Inflexible; A. D.C. Cummins to 
the Cochrane. Temporary Surgeons: D. L. Baxter, M.B., to the 
Victory, for Royal Naval Division; A. P. Spark, M.B., A. M. Scott, 
M.B., R. H. Tasker, and J. D. Rutherford to the Vivid, additional, for 
Plymouth Hospital; L. M. Fotheringham, M.B., R. Wilkins, M.B., 
F.R.C.S., L. H. Woods, R. Coyte, J. B. Brash, C. G. Terrell, M.B., and 
W. A. Mein to the Victory, additional, for Haslar Hospital; J. T. 
Wylie, M.B., N Braithwaite, M.B..G. F. Cobb, and T. M. Cunnington 
to the Pembroke, additional, for Chatham Hospital; A. G. Holman to 
the Vivid, additional, for disposal ; H. C. Waldo to the Pembroke, addi- 
tional; B. H. Pain to the Victory, additional, for R.N.R. To be tem- 
porary Surgeons: A. D. Marston, L.D.8., N. F. Smith, D. Scott, C. M, 
Ryley, M.B., L. B. Hartley, A. H. Pearce, M. B. BR. Swann, H. BR. 


Prentice, M B., P. H. S. Smith, M.B. Surgeon probationers {R.N.V.R.)4 


P. G. 8. Davis, H. L. Douglas, and J. Fairbrother. ‘ 


Royal Naval, VOLUNTEER RESERVE, : 
Surgeon probationers C. 8. Dickson, W. B. Dickson, R. C. Hall, F. A. 
Logan, A. L. McKay, W. G. Powell, W. P. Warner, and J. P. 
to the Victory for Haslar Hospital. To be Surgeon probationers: A. Le 
McAdam, and R. A.D. J. Bernhardt.. . 4 


ARMY MEDICAL SERVICE, 
RoyaL ARMY MEpI1caL Corps. 
Lieutenant-Colonels to be acting Colonels whilst as 


’ Assistant Directors of Medical Services of a Division: G. St. C. Thom, 


C.M.G., M.B., J. W. H. Houghton, M_B. 
Lieutenant-Colonel F. F. Carroll, D.S.0., from seconded list, is 


placed on half-pay. 
- Tobe temporary Majors: L. Bidwell, Fleet Surgeons A. 8. G. Bell 


and A. G. Andrews, R.N.(ret ), C. H: Miller, M.D., F.R.C.P. 
Captains to be acting Lieutenant-Colone 


ls w 
field ambulance: W. J. Dunn, (acting Major) W. J. 'Tobin. ° 
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VACANCIES AND APPOINTMENTS. 


am. be temporary Lieutenants: G. Arnott. MB., R. T. Worthington, 
B., J. J. Armistead, R. A. MacNeill, rags R. E. Whitting, M.D., 
: P. Carmody, T. E. A. Stowell, F.R.C.S., L. Gray, T. Mohan, C. ron 
Chance, G. F. d. M.B., J. W. 
M.B., W. Midelton, H ~ eas Bywater, M B., H: B. Corry, W. P. S. 
Johnson, MEL E. MeK. cag M.B., R. Beesley, G. P. Norman, M.D., 
R. H. Adams, FRC. G. Scott, M.D., A. R. Berrie, M.B., J. L. 
Rankine, V . C. H. Dearden, J Erskine- Collins, F. W. Browne, MB. 
E. W. Sheaf,-M.B., T . Hawilton, D. Ross, M.D., A. G. W. Owen, M.D., 
H. J. Brewer, F. R. Sinton, MB., C. E. Jones-Philipson, M. D. 
F.R.C.S.E., H. V. Deakin, M.B., F. J. Thornton, M.B., A. G. Dunn, 
.D., A. G. Gamble, H. W. Jeans, M.B., A. F. Morcom, M.B., H. G. 
Sparrow, J. F. MacKay, M.D., E. Gardner, M.B., E. L. Councell, R. W. 
Johnstone, M.D., F.R.C.S.E., L. Farmer, M. A. Mackintosh, M.B., 
W. H. Howat, M.B., I.n Stott, we G. E. Downs, M.B.,-J. F. 
Sheppard, R. 8. Stevenson, M.B., A. H. Sinclair, M.B., I’. 1. Trimmer, 
Vv. age ge H. S. Johnston, G. L. N. Miles, A K.H Patey, H. S. Vivian, 
MB., F. Woodroffe, C. S. Stolterfoth, E. Evans, F. W. Stewart, 
M.D., M. Brown, M. B. Heighwald. M.B., S. J. Kerfoot, 
M. J. Fogarty, M.B., T. Killard-Leavey, H. M. Mach. Mackenzie, 
.G. Gilchrist, M.B., "Penns. C. F. Beevor, W.N. Eustace, 
G. H. Davie, M.B., Richardson, M.B., F.R.C. S., J. A. Lees, 
M.B, H. Crompton, 46. Haddow, MB, G.N. Montgomery, E. 
E. H. Good, W. B. Douglas-Drammond, M.B, F. W. 
Harrowell, v. Newton, M:B., J. B. Mackenzie, M.B., BE. H. 
Noney, I. J. Roche, I’. W. Hayes, M.B., “Barnes, H.L. Barrett, hk. H. 
Dix, M.D., H. L. Wilson, > D., J. K. Thompson, M.B., R. W. Rix, M.B, 
F.R.C.S., T. Forde M.B., iy Easton, J. B. Jordan, W. O. McKane, 
M.B., S$. H. Kingston, tB. G. R. Cox, G. E. Lloyd, M.D., W. 
Robertson, M.B., J. E. Payne, M.B., F.8.C.5S., J. Kk. _Atittigan, J. 
Bradley-Hughes, A. J. “beak J.J. Reynolds, M.B., E. Lister, 
M.B., H. L. Pearson, M.B.. H. S. Mason, R. T. Martin, A. Nt R. ‘Rodgers, 
M.B., W. I. Jones, G. Wacher, Cc. W. Cunnington, M.B., F. Baillie, 
K. A. A. Bisset, M.D., R. Cope, N. B. Walker, 
V. Fiddian, M.B., J. McKelvey, L. R. King, D. H. 
,C. F. Curtis, 8. Wigglesworth, C. G. Pugh, 
W. 


OVERSEAS CONTINGENTS. 
CANADIAN ARMY MEDICAL CORPS. 

Assistant Directors of Medical Services: Lieutenant-Colonel J. G. 
Adami, Major F. C. Beil, Colonel L. Drum. 

Deputy Assistant Directors of Medical Services: Majors F. B. Carron 
and C. A. Young, Captains G. F. Stephens, M. H. Allen, E. L. Warner, 
and W. Ross. 

Lieutenant-Colone!s to be temporary Colonels: K. Cameron, D. W. 
McPherson, F. G. Fialey, W. L. Watt, R. D. Rudolf, C. F. Wylde, 
R. M. Simpson. 

Temporary Captain H. Buck to be acting Major. 


TERRITORIAL FORCE. 
: RNoyan Anmy MepicaL Cores. 

Major E. N. Cunliffe, M.D., to be acting Lieutenant-Colonel whilst 
acting as Administrator. 

Captain (temporary Lieutenant-Colonel) H. K. Dawson, M.D., reverts 
to the temporary rank of Major on ceasing to command a field ambu. 
lance, with precedence as from September 10th, 1914 (substituted for 
notification in the London Gazette of February 12th). 

Capiain (temporary Major) J. W. Leitch, MB., to be acting 
Lieutenant-Colonel whilst commanding a field ambulance. 

Captain W.P. Ferguson, M.D , to beacting Lieutenant-Colonel whilst 
commanding a field ambulance. 

Captain T. J. Murray is restored to the establishment. 

Captain H. G. Bruce, M B..is dismissed from the service by sentence 
of a general court-martial. 

Lieutenant S. Henry, M.B., resigns his commission. 

To be Lieutenants: A. R. Muirhead, A. G. Yates. 


TERRITORIAL FORCE RESERVE. 
ArMY MEDICAL SERVICES. 
Colonel R. Jackson, M.B., from Assistans Director of Medical 
Services to be Co!onel. 


VOIX(NTEER dng 
Lancashire Volunteer Regimeni.—l. J. Baildon to be temporary 
Lieutenant and Medical Officer. 


VACANCIES. 


NOVICES REGARDING APPOINTMENTS.—Altention és 
called to a Notice (see Index to Advertisements—Imnportant 
' Notice re Appointments) ap yearing in our adv ertisement 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


BLACKPOOL: VICTORIA HOSPITAL. — Lady ene Surgeon. 
Salary, £250 per annum. 
BOLINGLROKE HOSPITAL, Wandsworth Common, S.W.—House- 
Surgeon. Salary, £150 per annum. 
BOLTON INFIRMARY AND DISPENSARY.—Second House-Surgeon. 
Salary, £200 per annun.. 
BRIGHTON: ROYAL SUSSEX COUNTY HOSPITAL. — Senior 
House-Surgeon. Salary, £140 per annum. 
BRISTOL ROYAL INFIRMARY.—(l) House-Physician. (2) House- 
Surgeon. Salary, £120 per annum 
BURSLEM: HAYWOOD HOSPITAL.—Resident Medical Officer. 
. Salary, £200 per annum. 
BURY- INFIRMARY.—Junior House-Surgeon. Salary, £150 per 
annum. 
CARLISLE: CUMBERLAND COUNTY COUNCIL. —Lady Assistant 
Medical Officer to assist County M.O.H. Salary, £350 per annum. 
CHELTENHAM EYRE, EAR, AND THROAT FREE HOSPITAL.— 
Assistant Surgeon. Salary, £300 per annuin. 
CHESTERFICLY BOROUGH.—Medical Otticer of Health. Salary, 
£460 per 
DERBYSHIKL ROYAL INFIRMARY.—Two House-Surgeons. Salary, 
£200 
EVELINA HOSPITAT, FOR SICK CHILDREN, Southwark, $.E.— 
Housre-Physician. Saiary, £160 per annum. 


LAS’ SUFFOLK AND IPSWICH HOSPITAL.—Two 
Lady Residents. 


Fox}. : 


JOHANNESBURG: SOUTH AFRICAN SCHOOL OF MINES AND 
TECHNOLOGY.—(1) Professor of Anatomy. (2) Professor of 
Physiology. Salary, £1,000 per annum each. 

KIRKWALL: PARISH OF EDAY.—Medical Officer. 

LEICESTER ROYAL INFIRMARY. 
Salary, £250 per annum. 

LIVERPOOL: COUNTY ASYLUM, Rainhill.—Temporary Assistant 
Medical Officer. Salary, 7 guineas a week. 

MANCHESTER CORPORATION.—Temporary Assistant Tuberculosig 
Officer. Salary, £400 per annum. 

MANSFIELD AND DISTRICT HOSPITAL.—House-Surgeon. Salary, 
£250 per annuin. 

NEWCASTLLE-UPON-TYNE: ROYAL VICTORIA INFIRMARY,~ 
Resident Medical Officer. Salary, £300 per annum. 

NOTTINGHAM CHILDREN’S HOSPITAL.—Lady 
Salary, £200 per annum. 

— CITY ASYLUM Salary, £7 7s. per 
week, 

NOTTINGHAM GENERAL HOSPITAL.—Two Assistant Houses 
Surgeons. Salary, £250 per annum. 

NOTTS COUNTY COUNCIL.—Second Assistant Tuberculosis Officer, 
Salary, £4007 ‘+r annum. 

PETERBOROUGH INFIRMARY.—House-Surgeon. Salary, £150 per 
annum for first six nonths, rising to £200. 

QUEEN MARY’S HOSPITAL FOR THE EAST-END, Stratford. 
Casualty Officer. 

RHONDDA URBAN DISTRICT COUNCIU.—Temporary Assistant 
- Medical -Ofticer of Health and School Medical Officer. Salary, 
£350 per annum. 
SHEFFIELD ROYAL INFIRMARY. —House-Physician. Salary, £120 

per annum. 

SUNDERLAND: ROYAL INFIRMARY CHILDREN'S HOSPITAL. 
Resident Medical Officer (female), Salary, £150 per annum. 


.—Locumtenent. 


VICTORIA HOSPITAL FOR SICK CHILDREN, Tite Street, S.W.-<- 


Temporary House-Physician. Salary, £200 per annum. 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR 
TUBERCULOSIS. — Temporary Tuberculosis Officer. Salary, 
£500 perannum. — 


WELLS ASYLUM, Somerset.—Temporary Assistant Medical Officer, © 


Salary, £300 per annuin. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.- 
Honorary Ophthalmic Surgeon. 

WORCESTERSHIRE: KING EDWARD VII MEMORIAL SANA- 
TORIUM, Knightwick.—Medical Superintendent. Salary, £450 
per annum. 

To ensure notice in this colunn—thich is compiled from our 
advertisement columns, where full particulars will be found— 
itis necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Lable of Contents in the JOURNAL. 


APPOINTMENTS. 
CLARKE, J. F., M.D.Dubl., District Medical Officer of the Newtown 


and Lianidloes Union. 

Desar, H. M., L.Mand $.Bombay, D.Ch.O.liverpool, House-Sur- 
geon to the Durham County and Sunderland Eye Infirmary, 
Sunderland. 

Frercvusson, A. C., M.D.Aberd., District and Workhouse Medical 
Officer of the Thirsk Union. 


BIRTHS, MARRIAGES, AND DEATHS, 


Lhe charge for tuserting announcements of Births, Marriages, and 
Deaths is §8., which sum should be jor warded with the notice 


not later than the first post on I ‘ednesday mor ning in order to 


ensure insertion in the current tssue. 


BIRTH, 


HepDiLEy.—On April 30th, 1917, at 65, Harley Street, W., the wife of 
John Prescott Hedles, F.R.C.S., Captain R.A.M.C.(T.), of a son, 


MARRIAGE, 

SmEAL—ALLAN.—On February 14th, 1917, at Holy Trinity Church, 
Southall, Middlesex, England, by the Rev. Chaplain-Captain 
J. Gregg MacGregor, D.C.M., James Alexander Smeal, Major 
A.A.M.C., 16th Field Ambulance A.L.F., elder son of Dr. and Mrs, 
James Smeal of Malvern, Victoria, Australia, to lKisie May, eldest 
daughter of Mr. and Mrs. Andrew Allan of Armadale, Victoria, 
Australia. 

DEATHS, 

MorpocH.—On April 28th, at a nursing home, Reading, suddenly, 
after an operation for appendicitis, James William Ai tken 
Murdoch, M.B., C.M., aged 61 years. No flowers. 

WrsTENRA.—On January 20th, 1917, at Oxford Terrace, Christchurch, 
New Zealand, Fitzgerald George Westenra, M.B., 


DIARY FOR THE WEEK. 


RoyaL Socrety oF MEpictnr. — Section of Surgery, Subsection of 
Proctology : Wednesday, 5 p.m., Cases. 5.30 p.m., Annual General 
Mecting. Discussion on the Methods of Making and Ciosing 
Colostomy Openings. to be opened by_Mr. Lockhart-Mummery. 
Clinical Section: Friday, 8p.m.,Annual Generat Meeting. Cases. 
Paper by Dr. Parkes Weber : The Pel-Ebstein Recurrent Pyrexial 
Type of Hodgkiu’s Disease (Lymphogranulomatosis Maligna). _ 


DIARY OF THE ASSOCIATION. 


Date. Meetings to be Held. 


[MAY 5, 


—T wo Resident Surgical Oftcers, 


7 Mon. 
8 Tues. 


May 
London: Naval and Military Committee, 2p. 
London: Non-Pancl Committee, 4 p.m. 
London: Chairmen’s Committee. - 
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